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Statement as of December 31, 2017 of the Wellmark Synergy Health, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).....eovereeeiiinrieieensiseiseessessisssssssssessssesssssssssssssssssssssessssssessssessansss | sssmsssssssssessensnssessasssnssnss | svsssessessnsssssssssenssnsnssesses | svsssssessssssssssssessansnnssens (01 U
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.eveirieeieieeieieeeese e [ e 15,890,980 | ..cvovvvvereirererieieieiane (1] IS 15,890,980 |...ccvvvenee. 11,960,564
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investment inCOME du aNd BCCTUEH..........c..ccuuiiiiiiriiiiiiissiesissssssississinees | seriiensississnssensssnssenssnses | cesssssssssssssssssssessses | oo (U O
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............c.. | coevreurerererrrnnnas 43754 | oo KT 43,751 [
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccccvevies | eeverserieisissireiesiesiseies [ e | cerseiesessse s [0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.....1,000,000)..........ccrreeemrresreeeesmeresneeesmesessseessssnesssssssess | seeesssssseesnnes 1,000,000 [ cvvorveemermrererrerieenennees [ eeereeseeeenens 1,000,000 | ..oooeeereereeerceeeeeieeens
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS............cceiriiinriieiierinrsrineiseinesinesenes | rerissississssssssssesisesies | erirerieseesissssesssnssnees | cresssssesessesssssesssensees (U PO
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon.......................
18.2 Net deferred tax @SSeL...........vvvrrerrreiceeerrese s
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eererieeieriens | e [ e | s (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............cccocoereereveireeevereeiseiieiens | e, 166,440 | ..ooveveereeerereeiees e, 166,440 | ..ccvvvreriinne 114,642
24. Health care ($.....81,158) and other amounts receivable..............cc.oeveeveereereereeseesreinns | eeeereereeeseesseennens 81,421 | oo VLK TN I 81,158 | oo
25. Aggregate write-ins for other-than-invested asSets...........ccoveieeiericiieiesiseieiseieienes | eoresssisssssssessessseans 0 i {01 PR [0 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).....ceuurereeireerereesseeeeesiseesseeessseeessessssssssssssssesssssssesssses | seeessnssssneees 17,344,595 | .oooeocci PLCTC [—— 17,344,329 | ...oovvoenne. 12,075,206
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTAL (LINES 26 AN 27).....ccouveerreereeerrecereeeieeesseeeesseeessessssessssessseesssssssassssssssssesssssees | soeeesseeesneees 17,344,595 | oo LG [— 17,344,329 |....coooeeve.ne. 12,075,206
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8DOVE)......cccoiiviiieiiicieiieieiieiens | oo 0 i {01 IR [V 0
2501 oeeeeteeeees st | sreestsness s enenstsensntnnnntts | sessssnnssssenesssnensstsnnsnins | eeesssnenestnnesssnnseranend 0
2502. .. 0.
2503, .ottt R st | seeestenees s ns s nnnntnenents | sessssnesesisnesssnenestsnnntins | seesesnesestnnenes e nerineed 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 @DOVE)...........cevveeverrrerirsrsrences Lo (01 (01 (01 0




Statement as of December 31, 2017 of the Wellmark Synergy Health, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUrance CeAed)........ccuvrererrneieiesereiesesssesesenns | cevessressesienis 1,595,978 | ..o | v 1,595,978 | ..o,
2. Accrued medical incentive pool and bONUS @MOUNLS...........cceevereeinenressinrnneeesnnes | eereernesnsesesssssssssesssssssnes | crnsmsssnessssesnsssssnssnsssessns | sesnsesesssssssssnssnsesnssnnensQ | seenresmenssnssnssnssnssnseessnnes
3. Unpaid claims adjusStment EXPENSES.........cuiviuiriiereiiinsieie e ssssssessesessnss | sersssessesssssssessssssssssessess | cossessesssssssessessessssssessesnns | sosiesisssssesessssssssssessesnd [0 T
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health Service Act.........ccocuvevevvevevrciiverieons | covevveieienines 2,012,709 [ .ovivrerereveeneriesennies | evvieseieinnens 2,012,709 | oo
5. Aggregate life POICY FESEIVES........ccvruieiirirereireiecissississtsssesessisesssssssssesssssssessssessanes | sessessnssssssssnssssssnssesssnssnss | sesnsessssessessssssssessnsssnssesss | esssssssssssssssnssessansnsssens [0 TR
6. Property/casualty unearmned premilm MESEIVES..........c.cuvueerrerieriieiesiesisessesssssssssssssns | sessessssssesisssssssssssssesssesiess | sovssssssisssesssssssssessssssssesss | sossessiesssssesssssessesssssens [0 R
7. Aggregate health Claim MESEIVES.........ccovirriecrereiecreieseesisesstssesesseesssssssensenes | sessessssssssssssssssssssssssssnss | sesnsssssessessssssssessnsssnssnsss | essssssessssssssnssessansnnssens [0 O
8. Premiums received in @dVANCE..........couvwevererireiersiesisesrieessesssesssssesseesssesssennes | seesssssesssessesssnnes 91,831 [ oo [ e 91,831 [ v 218,399
9. General eXpenses dUE OF ACCTUBT...........ccvevcveeeiuereeeie et ssssssessesssnss | evessesssssssesesinnas 10,654 | .o | e 10,654 [ .o
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaing (I0SSES))......c.vrrererrnrererrerneineenesnrinees | reeeesnseseesessnssssessssesssesess | eeresessessssessnsessssessnssssssesss | seseseesssssssssesssessssesssans (01 RO
10.2 Net deferred tax Hability...........co.ocvecereieese et vess s ssssssesees | crevsesessssssessessssessesssinses | erssesessssessessssessessesssenes | evssesisssssesessssessesessenes [0 ST
11.  Ceded reinsurance premiums payable
12. Amounts withheld or retained for the account 0f OtNETS............cccurirrrrenrircreens [ e | s | e (U
13.  Remittances and items N0t AlIOCALEA..............cuucuuuieiiiciriiieerieririsereineinsiees [ ceeerieriesissessenesnesinenes | creeresssneensssnesnesnesnenes | s seese 0 [,
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE).....oeoveeeveeeerieeeeeieesessensesssessnssessiens | evveeesiesiiessensssssssssssnses | evveesiiessisssisssessssssessesses | coeesiiessisssessses s saad (O OO
15.  Amounts due to parent, subsidiaries and affiliates...........ccccveeeereeeiiieieieeieieieens [ | e | e [0 U
16, DEMIVALIVES......ooiviiiiiiis s | stsesiesiesisssssssssssnessneses | ersesssssnsensssnsssnesnesens | s (U
17, PaYabIe fOr SECUMTIES. ..euvvureriereririerise sttt sssssssessesssssssssessesssnssess | sessessssssessasssssssssssssssnssnss | sssesssssssssassssssessesssnssessonss | sessssssessasssnssnssessnssnssens [0 U
18.  Payable for SECUMLIES IENAING.........cccvveviciciecccseee st stessssies | cevsesssessssessssssssssssssesens | svessiessssssssssessessssssseses | esssessesssssesssssesssssesaend [0 O
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
I 0 unauthorized reinsurers and §.......... 0 certified FeINSUTETS).........cevverereres [ e | eeverssieissseesssseeiens | cesiresiesesss s [0 T
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ceurerrerreerereerreneens | revreerneisesessnsissesssesssssnss | eensessessssessssesssnssnsssssnsss | sesesssssssssssesssesssssnsssens [0 U
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under uninsured plans............cocoeueereeneeneenseeneeneineneneiieenns
23. Aggregate write-ins for other liabilities (including $.......... 0 CUMTENE) ..o [ e (01 (01 P (1N I 0
24, Total liabilities (LINES 110 23)........vvermrrerereeriserinerieeessesiseesssssssessssesssssssssssnens | seeesssssnsesssnend 4102517 | o) (U [ 4,102,517 | oo 218,399
25. Aggregate write-ins for special SUrPIUS fUNGS..........cceveververerererieiees e | ceverrenennns D,9,9, SRR [FSSR XXX oeveiviernveee | e 0 [ oo, 0
26.  Common Capital StOCK..........ccevueveiiirieiceseee e | e ). 9.0 S SRR D.9.0, SN (ISR 12,000,000 | ....cevrveeneeee 12,000,000
27. Preferred capital StOCK..........cocvvrviviceieicreeee et sserensenees | oeresresenns D,9,9, SRR [FSSTR XXX oeveivieevies [ oo [ e
28. Gross paid in and contributed SUMPIUS............ccccvevivriieieieieeee e evessesenesses | cevesiesienns 9.9, G I XXXt [ e [ e
29, SUIMIUS NOLES......cvuevreerercreisietesste sttt ettt es st s s s ssss s sssssssessesnsens | oevesseseesns .00 G I XXX ocveteveveeens | oo [ eevveteseses s
30. Aggregate write-ins for other-than-special surplus funds............ccocoverviervereeresiesens | cevvivernn. 9.9, G I XXXt | v O | oo 0
31, Unassigned funds (SUMPIUS).........cuevereereerrirreeiesieteiese e sssssssessesesssssessssesssssssenes | oevessesesns .00 G I )00 G R 1,241,812 [ oo (143,193)
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) 1SS I ). 9, SR N XXX coeteveveees | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) JSSUSRURISORRIN (SO D, 0, SR XXX orieierinnies | erreniicresiessessssssssssesssnes | ceesssssessssssssessessssasssssens
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNe 32)........cccovevverrernenrernernernesnirnns [ ceereennenns ) 0.9, SO ) 0.9 G 13241812 | .o 11,856,807
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cc.cocoererervereerrererieriseriens | ceverereans 2SS, ST 0.9, ST [T 17,344,329 |.................. 12,075,206
DETAILS OF WRITE-INS
2301, ettt | stetienst st ennes | srereinen st enes | s (U R
2302, sttt | stetienst et ennes | srerernen st enes | st (U TR
2303, st n st | stesienst st enetennes | sreresnen st enes | e (U R
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccoevveerevercens | ovvveriveiesesseiesssinnnnns (01 N (01 RN (0 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 8boVE).......ccccevvveviriciresieienies | eereeerisiesesisssieereereneend | o, 0
2501, Rt | eeetinnins ) 9,9 T R XXX rrerierriees [ eevvierriesrisesnnenesieenes. | oo
2502, et | eeetiesins ). 9,9 T XXX orrvvierriees [ ereveermiessisesnnenneseennen. | ooeernessiessissessessesseenes
2503, st | eertaeeens ) 9,9, R XXX rrvviereiees [ erereerninessisennesneseeenes. | ooeesnessiessiesessessesseenes
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccevvveeevcvrcvens | cevvevernnn. .00 G I XXX ocvoeeveeverene | v (01 I 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe).......coeervivcieericirisiisiens | o D00 T P D00 S [P (01N I 0
B00T. et | enetaeneens ) 9,9, R XXX orreriereiens [ ererieeniessesesnnensessseenes. | ooeenneeesessiesesssssesseenes
3002, et | enetaneeens ) 9,9, R XXX orevierriens [ erereerrinesesnesnnesnsseennes. | ooeerneessessiesesssssesseenes
3003, et | enetaeneees ) 9,9, R XXX oreviereiens [ ererieerinessssesnnenssssennes. | oovemsneessesssesessssseeseenes
3098. Summary of remaining write-ins for Line 30 from overflow page..........cocovvvvevivvcnens | cevvevevnn. .00 G DU XXX oovoeeveeveeene | v (01 I 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 abOVE)......ccovevvvivercericeisesiens | o, D00, T P YOO




Statement as of December 31, 2017 of the Wellmark Synergy Health, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MemBEr MONTNS.......coiiiiic bbb eneenes |enieriesnienies XXX | i, 21,214 [,
2. Net premium income (including $.......... 0 non-health premium iNCOME)........ccoververrerreenrereereennens [ corereeneennens ) 0.9 TN [ 9,186,010 | vvovereerrreereererrrrereeeeeseeeeees
3. Change in unearned premium reserves and reserve for rate Credits...........ooceeverververncrerieiiens | covevvereins XXX oeverveneieiies | cvveresiesise e (2,709)] oo
4. Fee-for-service (net of §......... 0 MEdiCal EXPENSES)......vvurerrrreeirirneireeseereesesseseisessssesssssssesseens | eeeereeseesneens XXX ocviteveveieesis | e essses | creveesesss s sees
5. Risk revenue
6. Aggregate write-ins for other health care related revenuEs............covvvenrnrencnensirnsnenessenees | v XXX oreirernreneereenns | orereeineensisssnseneess e (0 U 0
7. Aggregate write-ins for other non-health reVenUES.............cc.cevvevcveieevccieieesee s Lesesiesesenes XXX iiirrrsriensnnne | e sessnsessnaes 0 ] i 0
8. Total revenues (LINES 2 10 7).ttt sssssssssssnsessessnes | cossssessessnnes ). 0.9 NN ISR 9,183,307 | oo 0
Hospital and Medical:
9. Hospital/mediCal DENERILS.........c.ccviveieieiccis ettt sesssans | svsssssessesssses s ssssssessessnsens | sesbessesiesessesseseesa 4,422,995 [ oo
10, Other ProfESSIONAI SEIVICES..........cvuivriirieieiiesissie st sssss s s sssssssssssessssssestes | sessesssssssssessssssssessessssssessessnss | ssesssessssssssessansssssones A1T423 | o
11, OULSIAE TEFEITAIS........ovecvcvicictc ettt s s st st s s snsns | eesssbessessssssssessessssssessessnssnses | sbessesesissesssssesasssssesaas 18,667 .o
12, Emergency room and OUE-0f-8I8a...........ccvvureeevererieeesieie et ssssess s sessssssssssssssssessssnss | eessssessesissessesssssssssssssssssssesses | soessessesssessesssssessssas 212,907 | oo
13, PrESCHIPHON ArUGS.....cvucviiieiiiiiteie ettt st st b s ssbensenas | nessssessessessssssessesssssssessessnsenses | sressessesississessesinnas 1,327,554 oo
14.  Aggregate write-ins for other hospital and MEAICAL.............ccvvveverieveerrieeeese et | e (01 TR (0 U 0
15.  Incentive pool, withhold adjustments and boNUS @MOUNLS.............ccoveieieiriieieiieceeesieeeeienes | ssessesiesesesssssessenees | srsseessssssessesssssssnaans (T2,079)[ oo
16. Subtotal (Lines 9 to 15) 6,327,461
Less:
17, Net rEINSUIANCE TECOVETIES......cuuveeeerrerresriereseesessssssssesssssssssessssssssssssssssssessesssnssessassssssesessesssnssnss | sessessssssssssssssssssessenssnssessansanss | sossosssessossonssnssessanssnssessansnssns | assosssessossanssnssessasssessessasssssseses
18.  Total hospital and medical (LINES 16 MINUS 17)........cciueieeireieiseieie s sseesisssesessnes | esvssiesssssessssesses s seessss s (0] TR 6,327,467 | coveveeereeee e 0
19, NON-EAIH ClAIMS (NEL)....uverirerrirircirie sttt sttt sessenssnssnssenes | sessesssssssssessassssssessessnssnssansnss | sresssssnssessansnssessasssnssessansnssns | sesessssssessanssnssessnssssssessnssnssnses
20. Claims adjustment expenses, including $.....52,072 cost containment EXPENSES...........cccoevveevee | corerrreriieeiiesiieeiieeieeiesiesienns | eevresssesssessesssesseeenes 199,421 | oo
21, General admMiniStratiVe EXPENSES.......c.cviviviireieiieteeiese et ssstes st ses s sse st st ssssssesssssnes | essessessessssssssssessssssessessssesseses | eesessesssssssssssssessesienas 730,902 | .o 180,058
22. Increase in reserves for life and accident and health contracts including §......... 0
increase in reSerVes fOr life ONIY).........ccuiucieieiceecee st ssesssssessessns | esssssesisssesssssessssssssssssessssssnsss | estisssssessasssesessansasssessensssssess | ssomssessessassanssessensassssssensanssssaas
23. Total underwriting deductions (Lines 18 through 22)...........cceeeenienerninrnsineenensesseserssessessesees | eesseisssssessesssssssssessessssssessesns (O I 7257784 | oo 180,058
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........c.evurierierireieiesiseieisseessesessesssessesssssens [ eessessessesens D00, NN [T 1,925517 | oo, (180,058)
25. Netinvestment income earned (Exhibit of Net Investment Income, LiNE 17)........cccuveveveivereecees [ oo | e 108,331 | .o 36,865
26. Net realized capital gains or (losses) less capital gains tax of §.......... 01oveereeeeerereseeresenssssesiees | eresssessissssssessenssssesssessensssnns | eressessenssssssssssnssnsesssssensssssnes | sressensisssssessssnsessssnsensssssseseans
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cvueererrerreereeeieneeneieeeeeneeeesseessseesessessns | crseesssssessesssssssseessessssssessesas (O I 108,331 | 36,865
28. Net gain or (loss) from agents' or premium balances charged off [[@amount recovered
I 0) (aMOUNt ChAIGEA Off $.....577)]...cveecveeeeeeeeeiceeeee et sssessans | sreessessesssesssesssesssesssesssesssensas | evseesseessensseessensssssnnssness (Y]
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........ccevivereriereesie s ssssesssessessesssens | eressssssssssiesessesisssssesssssssasenes 0 [ e 0 e 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29).........cceveverieriieieireieseiieiesiesesesssssssessssssesssssssessesssssssssesessns | sesessesessens s KKK iievssiessesissenes | cvevvesesssssssssesienan 2,033,271
31. Federal and foreign incOme taXes iNCUIE............c.cevevrvevereeseereiereereses s ssssssessesesssssesens | oneresrenssnees o XK urrsnsansnrnssnsens | eeesssssnsessnssnsessessasanes 658,000
32.  Netincome (10sS) (LINES 30 MINUS 31).........courverreereirereerreerieieeeeeee e seneeneeens | coeeieeiesenns 00,0 Y [N 1,375,271
DETAILS OF WRITE-INS
080T, oottt Rttt [ cereeni e XXX oeevierrinerins [ e | e
0802, oottt bRttt | cereeni e XXX eevierrinerins [ e | reeeesesissses s
0803, oottt | cereenieneeaas XXX oeevierrrnerins [ e | e
0698. Summary of remaining write-ins for Line 6 from overflow page........c..ccccoevevvevereeneseiesreeseiins | v, XXX oevrverrneieerins | v (01N [P UR 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)
0701.
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page........c..ccccoevevveverveeneveieirecsenins | v XXX oeveverrneieeiins | e [0 [P U R 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LiNe 7 800VE).......cciveverieriieisieieisisieiseierennns | aenresrenesnens DS O [P (O O 0
1401.
TAD2. R n s | seeee Rttt | chbseeet ettt | eene ettt
TA03. Rkt nt s | Seeee Rt | chbseeet ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow Page.........cceeveeveieevieiecreeeieeiens | e (01 TR (01 T 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)
2901.
2002, oo SRRt renes | HEsen ettt en s nens | setess sttt | cebeeni e
2003, oo RS R Rt tnenes | HEiene st en s e | setess ettt | cebeees et
2998. Summary of remaining write-ins for Line 29 from overflow Page............cccueerrrernereerenneeens [ covrnererneenrensesesineeed (U R (U 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNe 29 @DOVE)........oceverieeriirsiirisiisiesicisseesreseens | eoririessesissessesssssssesssesssnead {01 IO (01 O 0




Statement as of December 31, 2017 of the Wellmark Synergy Health, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior FePOMING PEIOU..........cuuevevieeiieiciiisie ettt bbbt et
NetinCome OF (I0SS) fTOM LINE B2........oviuririieeiriieierissisiie sttt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES.............ocueieieieiriiieiie et saes
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0t
Change in net unrealized foreign exchange capital gain Or (I0SS).........c.ccvirurieriniicisisee e snaes
Change in NEt AEfEIMEd INCOME TAX.......c.uiurerieiierire ettt sttt sttt
Change iN NONAAMILEEA @SSELS..........evurieirieieiieiisr ettt s bbbttt
Change in unauthorized and CErtified FEINSUIANCE. ............ovuruuriirireiri ittt sttt
Change in treasury stock
Change iN SUMPIUS NOLES.........cvuivieieictei ettt sttt b s st bbbttt
Cumulative effect of changes in accounting principles
Capital changes:

A4 PAI Nttt R
44.2 Transferred from surplus (StOCK DIVIAENG)..........c..cueireieiiicieicte ettt s nben
44.3 TranSTEITEA 10 SUMIUS.........cvueveeeieeieeiietsetet ettt es st et b bbbt sa ettt en s
Surplus adjustments:

A5.1 PAIH IN.et1reeroeesreeseeeree e e eeeseees st
45.2 Transferred to capital (StOCK DIVIAEN).........c..ccuiiueireieieiseeis sttt
45.3 Transferred from CAPILAL...........overririere ettt ettt
Dividends to stockholders
Aggregate write-ins for gaing Or (I0SSES) iN SUMPIUS...........cvurererirerireie ettt sttt ensanes
Net change in capital and SUPIUS (LINES 34 10 47)........c.cueueieiieieiisesese et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)..........c.ccovuereeriueireieiiriiieceees et

........................ 11,856,807

.......................... 1,375,271

.......................... 1,385,005

........................ 13,241,812

........................ 11,856,807

........................ 11,856,807

4798. Summary of remaining write-ins for Line 47 from OVEMlOW PAGJE.........ccvveieiciiieeeteee ettt

4799. Totals (Lines 4701 through 4703 plus 4798) (LiNE 47 @DOVE).......ciiiiiiiiiieieiiciiit sttt sttt naes




Statement as of December 31, 2017 of the Wellmark Synergy Health, Inc.

CASH FLOW

1
Current Year

2
Prior Year

© ©® N o g R~ w DN =

_
- o

—~
o

13.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected net of reinsurance....
Net investment income....
Miscellaneous income
TOtal (LINES 1 HTOUGN 3)....ooreriiieeiieee ettt
Benefit and 10SS related PAYMENLS..........ccucvcircicieiecee sttt bbbt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ccvveveevecvreeriecieisiieeeeieseaes
Commissions, expenses paid and aggregate write-ins for dedUCHONS.............ccuevevreiciseiieese e
Dividends paid t0 POCYNOIAETS.............rurieeeereirieeieeeee ettt ettt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses)
Total (Lines 5 through 9)
Net cash from operations (Line 4 MINUS LINE 10).......ccuuiiiiiieieieiieie sttt st sssssaees

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
13.5
13.6
13.7

Net increase (decrease) in contract 10ans and PreMiUM NOLES.........c.cucieiiveieiiseie ettt b st

BONAS.....o e
SHOCKS. ... veveeevaerisrees st
MOMGAGE I0BNS........ovveiiiiiciett ettt bbbt bbb a bbbt
REEIESIALE. ... e
Other invested assets
Net gains or (losses) on cash, cash equivalents and short-term investments.
MISCEIIANEOUS PIOCEEAS.........veiieieeieciiiie ettt b bbb bbbt bbb bbbttt aes

Total investment proceeds (LINES 12.110 12.7)....uvuruerinrirreniinsireeseinsisessssssssssssssssssssssssssssssssesssssssssesssssssssessasssssssssessens

MOMGAGE I08NS.......ceuereeieceeereieeeesee ettt sttt s et bren
Real estate
Other invested assets....
Miscellaneous applications
Total investments acquIired (LINES 13.1 10 13.6).....vururirierririreirrireieeessie ettt ss st enssnsnes

Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14)........c.verrririnenrirncnrseeesese e ssessnnens

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccccvevivevrernnne
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......ccccoevvrveveevenersienienne

SUIPIUS NOLES, CAPIEAI NOLES........veveiicictesetctee ettt sttt b a s st st s st s e sensns
Capital and paid in SUIPIUS, €SS frEASUNY STOCK........c..euuiuriririieieirecire ettt sttt en
BOMTOWEH FUNGS.....covovirciearieisei iR
Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders
Other cash provided (APPHEA).........ceuiieieieieieeie ettt st s e

Cash, cash equivalents and short-term investments:

191 BEGINNING OF YT ...ttt st s st
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uovuieieeiieiiicieieeeese ettt ettt sttt en s ssensensanes

10,025,688
108,331

218,399
....36,865

....................... 10,134,019
......................... 4,812,904

............................ 810,000

.6,151,805
3,982,214

........................... (114,642)

....................... 11,885,358

......................... 3,930,416

....................... 11,960,564
....................... 15,890,980

....................... 11,960,564

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2017 of the Wellmark synergy Health, Inc.

1ANALYSIS2OF OPERP;TIONS BY !_INES OF B5USINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net PremiUm iNCOME. .....c.vuoiuiiiirireisee ettt
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of §......... 0 medical expenses)....
4. Risk revenue
5. Aggregate write-ins for other health care related revenues
6.  Aggregate write-ins for other non-health care related revenues
7. Total revenues (LINES 110 B)....c..cuiveieiciiieieiesieieseiese ettt
8. Hospital/medical DENEFILS........cccviviriecreeee s
9. Other profesSioNal SBIVICES..........cuveiieveiirereireese bbb sebens
10, OULSIAE FEIEITAIS.......cvvvererie ettt
11.  Emergency room and out-of-area
12.  Prescription drugs..... 1,327,554 1,327,554 ...
13.  Aggregate write-ins for other hospital and medical.............cc.ccovvevevireieieseeiecceeeeeees [0 [ 0
14.  Incentive pool, withhold adjustments and bonus amounts.............cccceveveeviereeveeiieieseens Leverceieeeieneeeeed (72,079 | o (72,079)
15, SUDLOLAl (LINES 810 14).....cuuivecieeiecicieie ettt ettt s ssenans | stssssssssssssaan 6,327,461 | ..o, 6,327,461
16.  Net reinsurance recoveries
17.  Total hospital and medical (Lines 15 MINUS 16)........ccoeuveviererennnieesseeisssnesesssenens | eersrersennnennn 0,320,481 | ooviiieiieiinin. 6,327,461
18.  Non-health claims (NEL).........cccoveveviiieiiicceceee s senssens | creereensnessssssesesssseserns0 [ evrverere e XXX | oo XXX e e e XXX e [, XXX oo [ v D,9.%, TR O D.9.% U IO D90 U IO XXX....
19. Claims adjustment expenses including $.....52,072 cost containment expenses. ....199,421
20.  General adminiStrative BXPENSES..........ccuriveveicieeeiee et snaas
21. Increase in reserves for accident and health contracts....
22. Increase in reserve for life contracts
23.  Total underwriting deductions (LINES 17 10 22).........ccururerrerrerreneeneireieeeesseeeesesssessesessees | seeseesessessneens 7,257,784 7,257,784
24, Net underwriting gain or (loss) (Line 7 minUS LiNg 23)..........ccccvevriveiiiireiieieieeeisseeeesiaes | covveenesssnennns 1,925,517 | oo 1,925,517
0501. ..
0502. ...
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page....
0599. Total (Lines 0501 through 0503 plus 0598) (LiN€ 5 @DOVE).......crrererrrrrrrnmessesnressessesssanesens
0601.
0602. ......
0603. ......
0698. Summary of remaining write-ins for Line 6 from overflow page....
0699. Total (Lines 0601 through 0603 plus 0698) (Line 6 abOVE).........coveriviirereiisiirsiisieisiineas
1301.
1302 ...
1303. ...
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398) (LiNe 13 @DOVE).......urerrrrerresrissisersarissrssnessens | seessssssessssessssessassnenes




Statement as of December 31, 2017 of the Wellmark synergy Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

Line of Business

Direct
Business

Reinsurance
Assumed

Reinsurance
Ceded

Net Premium
Income
(Cols. 1+2-3)

Comprehensive (NOSPItAl ANA MEAICAI)...........v.ivrrieiririeiiiiiiis etreiet ettt sr et st e e es e s s s8R s s 284282882 e 8 e 8ottt s ettt
MEAICArE SUPPIEMENT. ...ttt eseb bt bbb b s bbb b8t h bbbt 8 e E a8 b £ 828 b s h £ A bR A £ b bR s bbbt A bbbttt
DIENMEAI ONIY... ettt e oesebeses e s e et s e b b e R R e e b bR R E £ R bR £ £ AR £ e R b £ AR £ e AR R e AR £ e R R R Ao E £ bR ARt R bR Rt b bRttt R bbbt nas
VISION ONIY... ettt sttt eeae eaeeesees e ee e e 8 e E e £ e E R e £ s8R E8 £ e S £ e £ E £ AR LR SRR R SR E AR R RS E LR E R R R R RSttt
Federal employees health benefits plan
TIIE XV - MEAICATE. ..ot iicis soebsss s bbb 6268 e bbbt
THIE XIX = MEAICAIA. ...ttt eebeessees bbb bbb bbb f bbb

OBNBI NEAIN. ... et

PrOPEAYICASUAILY. ...ttt eestessee e e s e e e b es b s s e 8 ee £ e s st R R8s E R SRR R SRS R AR ARt nn

TOEAIS (LINES 910 ).ttt ittt ettt ettt ettt et bets esetsssessee st esses et eeses et et ee s s s e et easee et et ee et b ettt ee s et E st ee s et st ee sttt s ettt e s et e bt etttk e sttt en sttt en bt




Statement as of December 31, 2017 of the Wellmark synergy Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

©® N o o

10.
1.
12.

13

. Payments during the year:

11 DIFECE.. ettt nen
1.2 Reinsurance assumed
1.3 Reinsurance ceded

Paid medical incentive pools and BONUSES............cceveurierieeiiinrieneeese e

. Claim liability December 31, current year from Part 2A:

31
3.2
33
34
Claim reserve December 31, current year from Part 2D:

A DIFEC. .ottt

DIFBCL...v vt
Reinsurance assumed
Reinsurance ceded

Accrued medical incentive pools and bonuses, current year.

Net healthcare receivables (8)...........cvveveieerieveeeerieieeee e

Amounts recoverable from reinsurers December 31, current year............cc.covvverrenne
Claim liability December 31, prior year from Part 2A:

8.1 DIFECE....eeeeeeeereee ettt bbbt
8.2 Reinsurance assumed

9.1
9.2
9.3
9.4

Amounts recoverable from reinsurers December 31, prior year...
Incurred benefits:

12,1 DIFECL...eueeicreereereieessee e ssessissiseeensessssisensssssnssesessensessnensenss | nsnenseenennnenn 0,02 A8 [ iiiiiiiininen0,327,467 |0 [ 0 [ om0 [0 |0 [0 | (01 N 0
12.2 ReiNSUranCe @SSUMEM........cc.curererrineieriniiniineseesnssseseesessssssssnesessssssessesssnss | snssnensemsesnssseenesessneened | revnerinsnsnensensnenenens0 [0 [ 0 [ om0 [0 |0 L0 | (01 RN 0
12.3 ReINSUrANCE CEARM.........coueieicriiiiiereeeiseeriessieieeenissiseienienssnsesessens | ersnssssssesensnssssnenssssnensd | aiinennsnesss s 0 oo 0 [ 0 [0 0 [0 [0 | 0 o 0
124 NEb...occcesreesee e |eoseenennnenens 0,02 1401 | i n0,327,461 | {01 RN 0 [0 L0 [0 [0 | {01 OO 0
._Incurred medical incentive pools and DONUSES...........eerreriensenreersesesessiseeseseneens cnrrnnnersnsenesnnerene0 [0 [ [0 0 o0 |0 [0 [0 [ [V P 0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2017 of the Wellmark synergy Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1 Direct

1.2 Reinsurance assumed...

. Incurred but unreported:

2.1 Direct

2.2 Reinsurance assumed...

2.3 Reinsurance ceded

. Amounts withheld from paid claims and capitations:
3.1 Direct

3.2 Reinsurance assumed...
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Statement as of December 31, 2017 of the Wellmark synergy Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NOSPital @Nd MEAICAI)..........coruuriurierrieie ettt sttt s et ss e st ssses st | 4ntenssessessessansnssessestensnessessensantnnes | setessssssessassanssnssnssaseans 4,812,904 | ..o | et 1,595,978 | oo 0 [
2. MEAICAIE SUPPIEMENL. ........cveiiieeieciiteiieie ettt ettt st s bbbt s st s s b s R s bbb bt s s st s s s s entesas | esssssstessesstessessssensessessssensessesants | sebessessesnsassessesastansesssbentessessntenses | sbsessesstastessssestes b st ssessesnsentesies | absetstessesetent s et et estes et eetensessntns | sbensestesiesantens et et st st en e sae s 0 [
3 DML ONIY...veicieiit ettt bR E AR R e R SRR AR s ARt e R s st n st et ntens | etiesntesietantesse s et eesessessesentessesentes | nebessesiesantessessesantens et ebentessesntenses | sebessesstest et et st e s bt n e ssesntentesies | ebsetstensesetent e sttt nntens et entensessetns | sbnsestesses st es et et en et en st 0 [ e
A VISION ONIY.....ocviviiecicicecte ittt s et bbb bbb s b s e a4 s s 44 s s b2 s s b s s s et b s b e s s A b s b b s A e st et et s s b et s ensebesantesenas | 4hebsetetessssetasetebes e sesesessebesnsetesans | ebsesessnsetesesetesesaetesnsesesanesebanne | sbesaetesetetesissetebnsebes s esessssebesenes | beetesesissesesastetesssses et s e besenetesanente | neresesisetesesseaes s st bense s s s s bnen 0 e
5. Federal employees halth DENEFILS PIAN.........crieieiriririesie sttt sttt s st tss | Ssstnssnssessassasssnssessassnsnssessansansse || feessessessossssssessossasssnssassessansunsse | stesssessessossssssnssessanssnssnssastassnssnss | stsmssessostansnssessessanssnssessassanssnssesss | sesessessassnssnssessensnssessessanssnsseses 0 o
6. THIE XV = IMEAICAIE. ........cvcveiiicieiccte ittt sttt ettt a b s b s st b st s st s s s s e st R s st s et b ensetes st sabebansns | 4iesesasansesessssesessssetesassesessssnsesensate | nesetessssesesssesessssesessssnsesessnsesassnses | sresessssnsesassesessssesesassesesssnsessssnsess | nesessssesessssssessssesesessssessssnsesessnsesns | stesessesesssssesessesesssnsesesnnsesnsnnes 0 o
T THIE XIX = IMEAICAI. ...ttt sttt 8 4 SE 42845842 E 42824 £ 8428422 R8 842 b b e R EeeE e s ees | £4ebetaeesessaesaebseesessenbaneessesbansntss | £8etaeesessessaesesseeseebanbneestesbastnss | £Euetieesessastaesesseesaebaebseeesbentsesnss | Sbseesessestaesaessesseeseetseeses b st et sessent | Shseeseesentantesses b ettt n st L0 U
8. OBNEI NAIN......e ettt f bR E £ R £ R SRR R £ £ R RS R R £ R R ee b e b e RReeRee | £11EEeeEaeEeREeLEeeE R ee R et et nententeetnenie | £EeEeEeEsenEseEaeEseesenEeeEeneentenbsetnente | LEekinesenEeetaetseRteeheeE R e enb et et ente | fEehsetienEeetseE Rt eeE ket et enb et renents | ShieesentenE et sen bbb 0 |
9. Health SUDIOAI (LINES 110 8).....uvuieuieririiiicieiieiisei ettt | ftbeb bbb 0 [ e 4,812,904 | .o 0 [ v 1,595,978 | oo 0 | e 0
10, HEAINCAIE IECEIVADIES (Q)........vvveeieeeceeiieietese ettt st sttt a s st s bt s st s s s bbb s e b et et s st st n s s s bt ansessssnsas | srebsstssessessnssstessnsnsensesntensessesanss | sensessessesnsessessssensassesansaes 80,395 | ..o | s 1,026 | .o [0 OO
T, OHNEI NON-NEAIN.........ocveei ettt bbb s sttt bbb s e bbb st et s st s ban s s s banssas | 2eebisbessesassassessesassastessesanbensesaetanes | seesssesssssteseesietastes e bestessessesantente | estesetntessesastesaesees st entesetantesseses | evsesessessesnsastes et entessesessenaestesenans | eesestessesntesees e tnsessesee st ansese e 0 [
12. Medical iNCeNntive POOIS @NA DONUS BMOUNES...........cuuiuieieuriseisieeeeiseeeseese e eees et sttt ess e s see st ees e s e st eeseebseesessesteesessessensansss | £E8eeseessesseesesssesseseesensantsnssessensanss | sesessssssessnssasssnssesseesanssensessenssnsanss | sesessssssnssessssssnssessansanssnssensensanssnns | sesssssessessansssssnesansanssnssessesssnssnssens | sessessessonsnssnssesssnsssssassenssnsssssnns 0 oo
13, TOLAIS (LINES 9 = 10 F 11t 12) . ieuieieitiitietieese ittt sttt sttt s e84 E £ EE R f e84k bbbttt | bebsensenssnb bbbttt nnn e {01 PO 4,732,509 | .o (01 I 1,594,952 | oo 0 ] s 0
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2017 of the Wellmark synergy Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017

e PO RS E RS RRR R R R AR E iR eeRe e e | HeteeeE et s e Rt s et Rt s R s R bt b s b e | eehenene et bbb s bRttt e st et res | ebeehee R et E et b et bt n b st nes | Hehth et R bbbttt ene | Sebet Rt
2. 2013

3.

4.

5.

6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)
S0 O O PP OP ) OO P OO PT TT OO RTON 0.0 | oo [0 S 0.0 | vt | e enn | et [0 R 0.0
2. 2014 | s | st | chee sttt | s 0.0 [ oo (0 OO 0.0 [ oo [ e | e e (010 IO URON 0.0
B 205t entees | ettt ettt entes | estne st es st et s bttt esins | setsestens st e sttt stentnes | eebneess sttt ettt 0.0 [ oo (0 OO 0.0 [ coveeeereie et eeenes [ ettt | eeent ettt (01 IO 0.0
A, 2018t ssssnens | serrenseniss s sesens | srtessses sttt ntents | stsessestens et st sttt entensntee | srensseses st st st st snsa 0.0 [ oo [0 S 0.0 | vt | e enn | ettt [0 R 0.0
B 20717 s | e 9,183 | oo 4813 | s 199 | i A | 5,012 | oo 54.6 | oo 1,596 [ .o | e 6,608 | ..o 72.0
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Statement as of December 31, 2017 of the Wellmark synergy Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1 2013 s ieeees | ettt | ressent ettt 0 [ e | et 0.0 [ O U 0.0 | 1oveeeeererrereireeeerersneneenees | e | seree et [0 [ 0.0
20 201 | s | e 0 [ e | s 0.0 [ (O OO 0.0 [ oot | e | s (0 O 0.0
3 20t nes | ettt | et sttt (0 OO ORET OO TTT 0.0 [ (RN 0.0 [ cooeeeirierieeireieesereteeesieees | ettt | ettt (0 0.0
A, 2018t | eeesieni sttt | sebress sttt nsees 0 [ e | e 0.0 o O R 0.0 [ 1orireererreeireeeiesseneennes | s | st [0 [ 0.0
5. 2017 | s 9,183 | i 4813 | 199 [ L I 0 54.6 | i 1,596 [ | e 6,608 | ..o 72.0




Statement as of December 31, 2017 of the Wellmark Synergy Health, Inc.

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.MS, 12.D0O, 12.VO, 12.FE, 12.XV, 12.XI



Statement as of December 31, 2017 of the Wellmark synergy Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER
Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 2014 2015 2016 2017

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses
Were Incurred

10°C1

o o ko DN

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 312 (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 2013 ettt | ettt e naens | ettt (01 SUUUUSRUUUUUURUSUR VUSROS 0 ) 0.0 [ oot e | e [0 TR 0.0
2. 201 | e | st 0 [ e | e 0.0 [ ovevreerrnrieeneeeeeenns0 | e 0.0 {1t | e | st [0 T 0.0
B 2075 e | e | bt enae 0 [ oo | et 0.0 oo 0 [ oo 0.0 {1t | e | srres st 0 [ oo 0.0
4. 2076, ens | et | ersreren et 0 [ | e 0.0 [coioveeeeceree e 0 | 0.0 [ it [ | e [0 TR 0.0
B 2017 s | ettt betsnns | sebetenser ettt ntenee 0 | oo | et 0.0 [ O R 0.0 1o | eeresesesiesssienessssessessssensenenss | anresierseseseses s entenenad [0 OO 0.0
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Statement as of December 31, 2017 of the Wellmark synergy Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other
1. Unearned premilm FESEIVES. ........c.cueiivriieierieiesesessssessesssssssesssssssesssssssssssns | sssessssessessssessessessssenns 2,709 | 2,709 | oot | eererissse e rens | ressssesse sttt ensanse | estessesasteses st s s sesentessete | netestessesesentesses et estessesnetentes | sesessesssessesses st ensessetentensetns | sbiesntest et et en e et n s snans
2. Additional POlICY FESEIVES ()....e.reurereerrrreerrerrereeeereereiseesseeseeseesessessseesesssesenns | seseeesssessssssessessessassseseees 0 O o OO o OO DO OO OR O PSTTIT DU P T
3. Reserve for future cONtiNGENt DENERILS.........c.evvvveieeiiiieeceee e | evee et 0 [ oot ssssstenes | ereeresress s ssresesentes | eebessesssnssssesssestessessstesteses | sreesesessessessssestesestestessesstens | sressessesietastesesestessesssensesess | sesesestesiesstessesstestessessnaants | sestessesensessesessensesesnsassessenne | fesetentesessses st st snsantas
4. Reserve for rate credits or experience rating refunds
(including §.......... 0 for iNVEStMENt INCOME).......vuveriiirrieieieieie e | seeversssesesssssse e 0 | e | et etes | netesseseses st estes e tsntenes | sresessssesses st estes st entesesstens | sressestesetantes et s tessesesensessens | sressesantessessntensesetestessesetante | astessesantestesetenten st nsensene | etesantesete e st n et
5. Aggregate write-ins for other policy rESEIVES.........ccrururirriereireereeerireeseeeens | rreseessssssessessenees 2,010,000 |..oooveinrrrerninenas 2,010,000 | [0 (O (O {0 [0 {01 R 0
B, TOHAIS (GrOSS)..vuvrererrerrereirrrsriseiseisssisssseesessessssssssse s sssss s ssessssssssessessesssssesss | snsssesssssessansnssses 2,012,709 | .o 2,012,709 | .o [0 R (O RS O O (0 TR (0 TR (0 R 0
7. ReINSUTANCE CEURM..........orvuiiiriiriiriirirrrere e | rninss bbb 0 ittt | et eniens | fesnnisnne st nesenisns | seenesentsene st sene st ntent st s | deentent st st st et enb st entns | chiententient st st enneennennennies | chiensiene st | chbnne st
8. TOtals (NEt) (PAGE 3, LINE 4)..ooroceeeeeeereeeeeeeesescceeeesssesscseeessseseeseesssssseseeses | cereeesssesereeeses 2,012,709 | oo 2,012,709 | oo (N O (N DO VN DO L T A O A DO 0
9. Present value of amounts not yet due on Claims.............ccceviceviecreeiicieiiens [ 0 oo | et sens | eeebesesseres s st e st essnssaebenets | nerebesessesesisesebssse et ss e sebasete | nesebesestesesisetesesaebesseaessnete | neresesissetesesses et s sebesenseaesanaete | nesesesessetesesesesenastesnsesessseae | nebesessaesenete st et nr et s s
10.  Reserve for future contingent DENEitS............ccovvieicirieieceiee e | e 0 | et | erereien et sntes | sebesseseses st st essessetsnteses | sresesessesses st estes st estessessntens | sressessesetestes et sstes s stensessens | sressesestessesestessesetentessessetante | estessesantestessbenses et enaensene | etetantes et et en s n st et
11, Aggregate write-ins for Other Claim rESEIVES..........ocuvirrruririrenrreieeesinsieens | crsressrsssssssessessssesessessesens 0 [ 0 [ [0 RN [0 R (O RO 0 oo 0 [ [ S 0
12, TOAIS (QrOSS)....vueviveiircriieicreirie ettt bbb naebens | sbsesesessesebess s s s b b ensesens 0 e 0 [ 0 [ 0 | 0 [ 0 | 0 | 0 e 0
13, REINSUTANCE CEURM. ......uvuiececieiiiite ettt ensns | ebstb b en bbbt 0 | ettt emrene st snesnisnrsnins | fesseessnesssseeene s s ensenssnisnes | snesesseesensenssneeesentent et sensenies | foetsenieneseesensensestaneeeenesntsnes | seissieesessentsetsnnsententsnsensentes | foeeieniensssssessesssntanesensentantsnns | anienientensenesntannen sttt entes | fensentane sttt
14, Totals (NEt) (PAGE 3, LINE 7)....cvvrerieererreeereeeseereeseeeseseese et sssessssesnstes | eresssessessessnsessssssessasssssees (0 (0 (O R (O (O {0 R (0 (0 0
DETAILS OF WRITE-INS
0501. ACA RiSK AQIUSIMENL.........ovoreerrrirceieriseinenisesiesesesisess e sssessseesssessses | erseessssesesessssnenes 2,010,000 |[.coovvvererrirceinnes 2,010,000 [ vvvueermceereemeenesereseesieees | seeeesseens st sessssess s st | seseseesi ettt eeens | sreess sttt een st | sestaees et s st st | eeete ettt | eees sttt
0502, ettt eans | etsernt et st st et 0 | et | erersiee et sensetes | netessessesne e ns st esten e tsntenaes | stetesessess et et entes et estesenetens | sesesessesetastes et tessenntensesrens | sressesastessetstensesetentessennsante | aetessesastentesetantesne st snnenrenne | fetretantet ettt
0803, oottt | ehb ettt 0 [ oot [ et enes | sttt rest st | neres sttt | Herees ettt | sertiesss sttt enens | bbb | eres et
0598. Summary of remaining write-ins for Line 5 from overflow page.........cocoeeeees [ neereeeineeneeneneieeneineinn (0 N (0 N L0 O L0 O 0 [ 0 [ 0 [ 0 [ 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 @DOVE)......ccverurrerrierree [ crrnreensrrenrieennies 2,010,000 |..covvrrimirniniinnns 2,010,000 | .oovrervrinnreninieeeene (O PR (O PR (O PR (O R (O R (O R 0
T10T. st | st 0 [ e [ et enes | sereert st nest st | seres sttt | Herees ettt | seeti ettt enene | st | eret et
1102, et | sttt O OO OO OO OO OO OO PP OO O PO OO OO OT ORI POPO OO RTOR
1103, st | st 0 [ eroreeerieesieeneesiennsennie [ et enes | sttt | seres sttt nest s | sesenes ettt et | sessiesss ettt enens | eresi et | eres ettt
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccoevees | coeiverrieieisieeeesieean (0 R (0 T 0 [ 0 [ 0 [ e (0 TR (0 TR (0 R 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE)......cverrerrerrrreine | orerrereeninressesseiacesnesseeees 0 |, 0 [, [0 R [0 OO [0 OO 0 | {0 [ OO {01 U 0
(@) Includes§.......... 0 premium deficiency reserve.




Statement as of December 31, 2017 of the Wellmark Synergy Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§......... 0 for occupancy of OWN BUIlAING).........overerrrererrirrieessiseesseseeseesseresenees | vrereesneeseenesnnens 505 | oo 2127 | o 3182 | e | e 5814
2. Salaries, wages and other DENETitS..........cocuieieieiiniecee e | ervsisnieseinees 39,423 | oo 107,812 | oo 202,823 | .o | e 350,058
3. Commissions (less §.......... 0 ceded plus §.......... 0 .@SSUMEA)....ooveererecrciereeeeeesiereens | eeveeressessesssssessensnses | ereessssessisssessesssnssnsens | oevesseesssssnes 130,756 | oovoeeeeeeeveriesieieens | cevereeeeeeienns 130,756
4, Legal feeS ANA EXPENSES.....c..viuiiieieieierieie sttt sessessessens | sressssstessessssssessesenns | sesessstessesesssensesenaes 801 | | s 8,011
5. Certifications and aCCredifation fEES............cuuuruuiuurieriiiiiriirieieierierierissineins | cerneesnessnessnesinesiesiens | oesssessisssssesisesssesienes | sessesssesssessesssinssinssins | ceiessnssnssnsssessessens | sesseseessessnssnesies 0
6.  Auditing, actuarial and other CONSUIING SEIVICES........cvuiuirrirriiirrieieisisieieieissssnes | rvresesesssssssesesssinnes | seesessessssssessessssnnens | cevesserensensersedy T4 | oveiienssieiensssinins | covveissesenens 33,744
7. Traveling EXPENSES......crvueererirneerreeerersseeeesssseessessssesssssssssessssssessssssssessessassnessessans | sessnessessessensnnssssO0 | seoneereesensnnereeneess 209 | rovrirrirnrineineensi2y 70 | i | e 3,162
8. Marketing and adVertiSing..........c.ccevvireeiicreceeeesee s | sereneressnienneesens DO | eveniveressieesssseennniens | svenseerenenenenn 11,709 [ | e 12,352
9. Postage, express and telephone...........cccucuirieviiriieieeee e | eveessiesesssnes 2,013 | oo 14,324 | oo 6,734 | .oeeeeeeeeeeeeeeeees | e 23,071
10.  Printing and office SUPPIIES........cccvevevricrereiieiccceseeesevsseesssesneseensennnens. | oeveresiniessninieresn 209 | wvvveerisiesiererene09 | i TTA | e | v 1,502
11, Occupancy, depreciation and @amortization...............cceveveveeriereneeieceeeeeee e | ceevesiesesesenns 1,720 | oo, 5,980 | .oooereieiriiennas 9,908 ..o | e 17,608
12, EQUIPMENL. ..ottt et snentens | cosssesssessssessssseens 65 | oo 668 | ovveerirrerieninnne LK I SRR IR 1,368
13.  Cost or depreciation of EDP equipment and SOftWare.............ccovevereveeeieienieiieines | vevveieieieesesiennns 282 | e 290 | oo 2,837 | oo | e 3,409
14.  Outsourced services including EDP, claims, and other SErVICeS..........oouvvevveerieies | wovvverersierens 1,796 | oo 4911 | e 12,935 | .o | e 19,642
15.  Boards, bureaus and assOCIation fEES...........cocuiiiiiiiieeesesesssinsis | o 16 | oo LI I 5,000 [ .o | e 5,122
16.  Insurance, except On real EStAte............ccccevreveiiieiiiecece e | e 178 | e, 584 | .o 1,759 | o | e 2,521
17, Collection and bank SEIVICE ChAIGES..........ccviiiriuiiiiieieieiseiee st sesssienses | sriessssessesssssssssessessess | soesissessesssssssssessessssns | sessssessessssssssssessessssens | sressessessesssssssassesssssnss | sesessessessssessesesssns 0
18.  Group service and administration fEES...........cccveveveveisiecreece s | ceeveeiesese s 1,869 | oo T,246 | oo [ e | e 3,115
19, Reimbursements by UNINSUIEA PIANS..........cccueieuiiiieieieissiese s ssssssessessssssesses | sovessssessesesssssssessessess | soessssessesesisssssesessssns | sessssessessssssssssessessssens | sressessessesssssssassessssanss | sesessessessssemsessessssns 0
20. Reimbursements from fisCal INEEMMEAIAMES. ...........cvuuveuriririrerieiieriireeinerseiesieies | srerienieniesiessessnnes | cersressisssssesssnssessesins | eeoressnessessessesssses | onesnessnesnessesssessenss | sesnmesmsssesssessnessnenes 0
21, Real EState BXPENSES. .....cvivireeiirrieieisiese ettt ensesenns | ebeesensenesnennienis 101 | e 306 | oo BT0 [ ooeereerenneiienns | e 977
22, Real EStAtE tAXES........cveeeeicvctc et | sbesaesaese s 769 | oo, 2,255 | oo AT | e | e 7,735
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE TAXES..........vurerrrriieiireiireeiresiresiesiessessisssisssiserines | seesiesssesssessessessenss | cessiesssnssssnsssnssnssnnsins | eesnessnessessessessessnns | oeessnsssnessnessesssessenss | sesomssnsssesssessnessnenes 0
23.2 State PremMilm tAXES.......cociiereiricreiieeie et sssesessnaes | sresessssesssessesessesesssinss | seresesissesssissessssesessnies | sreresssesesisesessssesesinns | sesesessssesssssesessstesenies | sereseseresisssesssesenns 0
23.3 Regulatory authority ICENSES @NG fEES..........cuuevcviieieicese ey | eeveviesiesssie e ssssesiesens | sessesessssessessssessesens | svessessessesessssesees 335 | e | e 335
234 PaYIOll TAXES.......coourvreeerriereniesesesi st ssnssnsstens | sresesssensssesenns 2,087 | oo 5,665 | .ovvreriireninne 9,484 | .ooreernen | e 17,236
23.5 Other (excluding federal income and real estate taXeSs).........ceevrieieieiiisiens | cevreieieieessieseieiens | crveresissesesssesesiesines | seresesesiens 281,591 | oo | e 281,591
24, Investment expenses NOt INCIUAEd BISEWNEIE...............ccuvviveiiciiccsce e esiens | e esisesssisesenies | sensessssssesssssessssssesenss | sosssesssissessssesessssssasens | sosesesssesessssenns 2,061 | .o 2,061
25.  Aggregate Write-iNS fOr EXPENSES. ......c.vueiereriiriieise et sssessesssns | ebssssssassesssssseneas 195 | e 491 | 508 | oo (U1 I 1,194
26. Total expenses iNcUrred (LINES 110 25).......cvuerrurininririnensisessiessnseessesssssssssnssens | sesresssessnnsnes 52,072 | covovvvrinns 147,349 | oo 730,902 | oo 2,061 | (@).verernnn 932,384
27.  Less expenses unpaid DECEMBEr 31, CUIMENE YEAI.........cccevcveireieiciiesiieieiseieseiieses | cevseeessssessesssssssesseses | arsessessssessesssssssessessess | sesssssssesesinses 10,654 | .o | e 10,654
28.  Add expenses unpaid DECEMDET 31, PrIOT YEAI........cucviieeveiireieiiersisreiesssessssssesenss | covssesssissessssssessssssssens | essesessssssessssessssssssasss | ssessessssssessssssesssssessns | sessssessssssessssesessssssesss | sessesessssessssssesessesens 0
29.  Amounts receivable relating to uninsured plans, PHOT YEAT........cccvvrieeieierieiieins | eveississieseissiesesesnes | eressssssessessssesesiesinss | oesssssssessessssessessssssses | sesssssssessessssesesssssssens | ossessessesssssssessessssen 0
30. Amounts receivable relating to uninsured plans, CUMTENt YEAI...........couvvrrrrniereins [ferreeneesmeesessesmnsssnnee | sersessssmssnsessssssssssnsses | eossssssssesssssssssessesssess | sesssssssessssssssssessssssssns | eossssssssssssssssessesssens 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........cccccvveererrerees | cerrerrerrreeneenn. 52,072 |.coverinns 147,349 | ..o 720,248 |......ccoovvevnn 2,061 | 921,730
DETAILS OF WRITE-INS
2501. Miscellaneous Expenses and ReiMbUISEMENLS...........ccvvuermrieierenisieessiesesesseeens | cerverssssssesesessssennes Y2 N 2 | s BO8B | .oieeeseereveinreriens | e 512
2502. Unpaid Claims Administrative AQJUSIMENL............cociririrrrreneeieciseseiecseennins | ceereeseesssessesessesenns A I A8 | oo | et | et 505
2503. BC HOME ACCESS FEES........ccouiiiiiiiicc st | siosiinisenssnssnees 106 | oo T | s [ e | e 177
2598. Summary of remaining write-ins for Line 25 from overflow page.........c.coeoerenennrnee | veevrenennirnernnineineens0 | e |0 | [0 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 abOVe)........ccureverierersreenrnees | corrsereessnrinsniennns 195 | i 491 | i 508 | oo (O I 1,194
(@) Includes management fees of $.....438,982 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2017 of the Wellmark Synergy Health, Inc.

EXHIBIT OF NET INVESTMENT INCOME

2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax....
1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates

3. Mortgage loans....

4. Real estate
B CONMTACEIOBNS.........oocvevieicttete ettt s et s e st s e e s e s et et s bbb s b e s s se st stenees | Hietissaseesass st es et st s s s s et s esaessesenas | eebenteseesess s e se ettt e st bt n et tnn
6.  Cash, cash equivalents and ShOrt-term INVESIMENLS...........covwrierrerinrirrrere ettt [, 110,608 | ..o 110,608
7
8

Derivative instruments

. Other invested assets
9. Aggregate write-ins for investment income

10.  Total gross investment income

11 INVESIMENE EXPENSES. ... cvurereeereerrereieeeeetseeseeeeeseese st eesesse et see e ss s eee e sees s e e a8 E e e R 88428 e eS8 4S8 428428421 EeE 842 E s8R £ 42 AR e bR E s st
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES. .........vurururiiiiriei ettt sttt () ORI
13. Interest expense
14.  Depreciation on real estate and other invested assets

15.  Aggregate write-ins for deductions from INVESIMENE INCOME...........c..cvciiveieicicei ettt bbb bbb bbbt s s s st ss s b s benss | ebtessebsssssssssessss st essessebsntensessssnsand 0
16.  Total deduCtions (LINES 11 thIOUGN 15).........uciiiiiiieieiciiisie ettt s st s bbb s s s st s bbbt s bbbt sses et s benss | ebsessntassesssssstsnsessesnssntensesntan 2,362
17. Net investment inCOME (LINE 10 MINUS LINE T6)...........cviuiuieeiiciieieiieieteteie sttt s bbb bbb s st bbb s bbb e b s s st st entens | sbsssssessesssestessessnbenses e sanes 108,331

0901.

0902.

0903.

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.

1502.
1503.
1598.
1599.
(@) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government Donds..........cccoeeveveererevnenieieseeeeesee e sessenens
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated).........cccvrvrrnrerrirnrrrireresrsre s
1.3 Bonds of affiliates..........cccovvvereirereieiceeceeeeeee e

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates..........ccccveeeveeiierceeeeese e
MOMGagE I08NS.......c.ueereieririreiree e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENLS.........cccvvcveieriereesce s
Other invested @SSEtS............ccvvieereieveieiee e
Aggregate write-ins for capital gains (I0SSES)........vvrverrerrrrieneenns

)
© oo ~No® o w O
N

—
o

Total capital gains (I0SSES).......ccvrerrerrerrerrrerrereirerereieeseeereenesnnes

0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........ | ecveerevrrsrririsierninnad [ P [ P (01 I [ I 0
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Statement as of December 31, 2017 of the Wellmark Synergy Health, Inc.

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Cal. 1)
1. BONAS (SCREAUIE D).ttt sttt bas | sebsbessesebssessebsssnsessesse s s bentessesas | sessbessessesssessessessssassessessssensesesas | ebsesssssssesssssnsessessessssensesassansns 0
2. Stocks (Schedule D):
2.1 PIEfErTEA STOCKS. ..ot | eebb bbbt | bbbt | Sbesb et 0
2.2 COMMON STOCKS. ... veucercerrereesesesesese sttt bbb b st | etk sttt sttt | stbbest ettt ettt ssees | ressess s s s ses st 0
3. Mortgage loans on real estate (Schedule B):
T T 51 1114 PP OO U OO P TTRT 0
3.2 OtNEr than fIrSEHENS ...t | esbb bbbt | bbbt | Sbaesb s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPANY.........ciuiiiiieiiiiireeisete ettt ssssesses | rstessessesssssssessesssssssessessssassessassess | resessessessessssessessessssessessessssassassess | sesssssssessessssssessessessnsessessessnsen 0
4.2 Properties held for the produCtion Of INCOME. .........c. i eeeissieeees | cerreseeeseesees st essestssesestens | sesessessessssssessessesssessessenssssessessns | sessesssssssssasssssnssessssssssessassnsens 0
4.3 Properties eI fOr SAIB..........cccviiiciiicicieiies ettt sstes | sesbebessesesssiese b e st se s te b s st bssebens | ebesietesesretes s et et s a et e s st sseaebenants | neebebessereseaet et st b st et s st arand 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENtS (SCHEAUIE DA)...........cocveieieieieeeeeseese et sresesssssessess | ctesaesssssssssssessssssessesessessessssssssns | stesssssesssssssessesisssssessessssesssssassesns | ssessistessesssssssssessessssassessesassnes 0
8. COMITACE I0BNS......coceueeeecietieesete ettt £ bbbt s st ee b | Shseeseesaebsee st ee b et senteeb e bsesses b e bsees | Hesetanesessast et estesb e bsessessasbsnssentns | oesbestetsnssessaebses st et n bt eeee 0
7. Derivatives (SCHEAUIE DB)..........ccviucveiiieieiie sttt sttt be e s s sssnaess | 4essebessssesessssetasstesessesessssesebassebess | 1ebessssesessesesssssesassebessssesessnsesessnss | sosesesassesesssessssssesassssessnsessans 0
8. Otherinvested asSets (SCNEAUIE BA).........c.ccuiueieiciiieicieeseee ettt sssssse s bsssessens | stesssssesssssssssses e ssssesse s ssssssessessns | cbsssssesssssssessessesssessesssssssssessesns | sbsesssessessessssssesses st assessesansnes 0
9. RECEIVADIES FOr SECUMIES......cuuveveveincirierisiiiieiseisi et ses st | sesbsess s s s s st s st | eebseresssenss s s nss s enesies | eestsensssesssssens st s ensse 0
10. Securities lending reinvested collateral @SSEtS (SCREAUIE DL)..........ccvoiveieiiiriieieiiiiieieeieieies | cevresseisssesie st ssse s ssssnes | estessesssssssessessesssssssessessssessessessess | ssessssessessessssessessessessssassessnsansen 0
11, Aggregate write-ins for INVESIE @SSEES..........ceeiiiveieicieeeee ettt ssesssas | svssssssssssssesssssssessesssnsssessssead 0 | oo 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.crieicieeieeeisie et stsiesesees | evesessssesies s sesse s ssesad 0 | oo 0 | oo 0
13, Title Plants (FOr TItIe INSUIEIS ONIY).......cvieiiererireiesissieissiesesseesressse st essssssessss s ssssssssssessesssnes | sessessassssssessossssssessessnssessessasssessns | sesssssnssessnssnssessasssnssessanssnssessassas | ssessasssessessasssnssnssessnssnssessnssnss 0
14, Investment iNCOME dUE @NA BCCTUBH.............iuuiueiiiiiirieeiirieee et | Sboesbeee bbb | Shsebese bbb bbbttt beenies | eebesbb st ersb bbb 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COllECHON............c.ccvvvieieins | criereireeee e 3
15.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA AN NOE YBE AUE........eeceeci ettt stesssnass | seesessesssssessessasssessessanssessessesssnssns | sestesssessessasssssessassssssessssnssnssansns | ssesssssssssmssassssssnssassnssnssassnsnnes 0
15.3 Accrued retrospective premiums and contracts Subject to redeterMiNAtION...........cccceieiies [ rrrereiieeisis et | ettt snsessessens | sresssssssessessssessen e snsentesse st 0
16. Reinsurance:
16.1  AmOounts reCOVErable fTOM MBINSUTETS............cccuuiiiiiiiiiciiciie i sis i nes | shsssiesi bbbt ssb bbb sies | chse bbb bbbttt nnes | sebbstbb st bbb 0
16.2 Funds held by or deposited with reiNSUrEd COMPANIES...........curuuierrerreerrireineineireieereeneens | cereesesereiseesssesseeessssssessssesssssessees | sesssusessesssssessessessssssessessssssessessans | sessesssssessessssssssassassssssessassnsens 0
16.3 Other amounts receivable UNder reiNSUTANCE CONMTACES.............c.iuiuiiiiiiiiiiiiisieniis | o sssssseies | ceseis bbb ssenies | sebbsssssb bbb 0
17. Amounts receivable relating to UNINSUFE PIANS...........cc.riieririeineirrieescer et sesesessaeesees | seesessssssesesseseseesessesssessessessasssessas | ssstssessssessasesessessasssessessenssessessassns | ssessessssssessassssssessassnsnsssassssnnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thBrEON............c.cvieieiiieiies [ e | ctreesss et ses s ssseaes | sbessssssessssebesssseses s e s b s bensnsens 0
18.2 NEE EIEITEA 18X @SSEL.........rvuereeeriiriiii et | et bi bbbttt bbbt | reeb sttt es | Sbrenbses bbbt 0
19, Guaranty funds reCeiVabIE OF ON AEPOSIL............c.evrvierireieiiere ettt s s sseses | evsesssssssessessesssessesssssssssessessnsnes | sestessesssessessssssssssssesssssnsessessessnss | sresssessessesssessesssssnssssassessnsnean 0
20. Electronic data processing equipment @Nd SOMWATE............cc.cueieiiviieieicies e ssstesseses | cressesssssesss s ssssss s s ses s ssses | sbessessesssssssessessssessessesssssessessesns | sbssbissessessssssessessessssesses e snsnes 0
21.  Furniture and equipment, including health Care eliVEIY @SSELS...........cccuiiiiieiiieiicseteiiis | et benns | etenesssissssessseses s bbb ssesessssses | sbessssssesissssessssesesssse s sssebesnsens 0
22. Net adjustment in assets and liabilities due to foreign XChaNGe FALES.........c.cviviiiciiiicieieiies [ | st sss s sseses | eoebistesses s st es bbb s s s s bnee 0
23. Receivables from parent, Subsidiaries and affiliatES..........coceveveieieiiereeese et [ erevese et ses e sssns | sressessesstsss e s st es et bes s s sseses | sretestesae sttt s et bnes 0
24. Health care and other amounts rECEIVADIE............ceiieieieeee e sbsiens | ctressssesess st 263 [ oot | et (263)
25.  Aggregate write-ins for other-than-iNVEStEd @SSELS...........vrurrririirrieininies s ssiessenes | srsssssssessssssesssrsanssssssssansssssnssens 0 | oo s 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25)..........cvurureiieririeiesinsisessssesisssssssessssssesessssssssssssesssssssssessns .266
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 AN 27)......ovvrerrernerrerersisessssisssssssssssesssssessssessssessssssessessssssssssssessssssessessssssessns .266
DETAILS OF WRITE-INS
L O PP PSP PP PR TR 0
1102, eSS neR | eERR Rt | Sereb Rt | st 0
L0 PP PSP OO 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page...........ccveueuririeienrinieeneniens | coeireirsnieiesssesesssessesenees O | v 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @D0OVE)......everurerierieireisiesressessisnessssersneens | sersmesssssnssnessesnesssssssssssssssessesad [0 R 0 ] o 0
2507 oot RS E s | HEieE R Rk | HEe R bRt en s | Herneb et 0
2502, <.oeoeeeeeeeee R RS8R S | HE1eE R R R Rkt | HEee e Rttt nen s | HEaees ettt 0
2503, oo RS RS R R S R S e | HEeee Rttt | HEee bRttt | Herees et 0
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccveeuviveieicieieiecieisies | e 0 | oo 0 | oo 0

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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Statement as of December 31, 2017 of the Wellmark synergy Health, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MainteNANCE OTGANIZALIONS. .........eviviiiieiiiie ettt ettt esne | sesetsstessesseb st essesse s st esse s e sentes e bantans | sbessessessssessessnssssansesesantessneas 1,840 | v (IR £ 1,693 | o 21,214
2. PrOVIAET SEIVICE OMGANIZALONS. ........uvvuivrierririeiseriesis ittt s bbbttt eten | Hesb et b st R s e b s b e b e s b e bbb e b s bRt ses | neh et esbee bR b b e bR s e bt b nbesba | £1ebb et bt bR s s e b b e bR bR b s bR re | £4eE e R s e bR e bbb tee | HereRe et ee e bbbt | Heanb bbb
3. Preferred PrOVIAEr OFGANIZAHONS. ........c.cveieiiirie ettt s s es st s e bt ssessnene | 2eesseeseteeseeseese e eseesee e s st eeeteesessesanes | £rehieheeaessee e s e s ee e e e b et e b et e ss e esenee | eessseeee et et et et e e et E et s s st se e et esanene | £eeaeenEeesee Rt Rt R e e s R s e et st et eetes | AeEeEee e Rt Rt ARt ReRR e h et ettt taes | HesehaeEeeR et E ettt en
A, POINE OF SEIVICE. ...ttt bbb o2 b bbb e bbb e | S48EeEE e b s e R b eR e b s b b S Re bbb i s | £ERane RS R LR Re RS E e Re SRR b REeEE | ShhEeE bR RE bR s R E bbb R R | HEeE e s st e bbb RS b bbb | £h e Rb e bbb | £hase R
B INAEIMINILY ONIY.....vitieiteiiieieis it s et b kst s bbb e a8 s b sk ek s b e b e s ke ke sebeb et e bebessebesns | 44sebesssetesassesesas e bebessebe b et e bebessetesees | £etsetebesaetetetaesebe s et b et esebebensebetetseses | Shebntetettsesebense b et et e se bt setebensesetasnte | Hekebetsesetetetetes et et s e tebe s e sesesnesebetns | Hrebeteteaebeset et et e st b st ettt et b ensebetes | 4eaesebe b s R bt et h et n et e ettt n s
6. Aggregate Write-ins for Other INES Of DUSINESS...........viiuiieieiiieiieise sttt essens | fensassessssssses et st st st en st ansns 0 ]t 0 | e 0 | et 0 ] e 0 ] e 0
T OBl R R E Rttt | et bRt 0 ] o 1,840 | 1,842 | 1,756 | oo 1,693 | oo 21,214
DETAILS OF WRITE-INS
0B07. etttk ekt | H4eReeE LR R R e et es | 1t e st b | ShieRe ettt b stttk eee | Heheee R bR bbbt | et e bbb | Rt Rttt
0602.
0B03. ..o veeeeeseeesses sttt R AR RS EREe0es | HHERE AR R Rkt R R R e | Rt R R R R8s R0 | AR R s | 48R | HeRE R R n e | bR
0698. Summary of remaining write-ins for Line 6 from OVEMIOW PAGE. .........ccvuririiiiieieieieeese s esssiesresesenes | sressesssssese e 0 | oo 0 | oo s (0 TR 0 [ oo 0 | oo 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE B @D0OVE)........eureriuiiiieiiiisieseississiesserssssssssessssssssssessssesasssssssassesssses | sressesssssssessessssessessssssassesssssssasses 0 [ oo 0 ] oo s 0 ] oo 0 [ oo s 0 [ oo 0




Statement as of December 31, 2017 of the Wellmark Synergy Health, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A.  Accounting Practices

The financial statements of Wellmark Synergy Health, Inc. (the Company) have been prepared in conformity
with the accounting practices prescribed by the National Association of Insurance Commissioners (NAIC) and
the State of lowa.

The NAIC Accounting Practices and Procedures manual has been adopted as a component of prescribed or
permitted practices by the State of lowa. The Commissioner of Insurance has the right to permit specific
practices that deviate from prescribed practices. The Company does not have any permitted practices.

FIS FIS

SSAP #| Page | Line # 2017 2016
Net Income
(1) Wellmark Synergy Health, Inc. state basis XXX XXX XX | $ 1,375,271| $ (143,193
(2) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
(3) State Permitted Practices that are an increase/(decrease) from NAIC SAP
(4) NAIC SAP (1-2-3=4) XXX XXX XX | $ 1,375271| $ (143,193)
Surplus
(5) Wellmark Synergy Health, Inc. state basis XXX XXX XX | $ 13,241,812 $ 11,856,807
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP
(8) NAIC SAP (5-6-7=8) XXX XXX XX | $ 13,241,812| $ 11,856,807

B. Use of Estimates in the Preparation of the Financial Statements
The preparation of financial statements in conformity with Statutory Accounting Principles requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities. It
also requires disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.
C.  Accounting Policy
Premiums on fully insured accident and health plans are billed in advance of their respective coverage periods.
Receivables and income for such premiums are recorded at the effective date of the coverage period.

Premiums received in advance and any unearned portion of premiums are recorded on the balance sheets as
premiums received in advance and unearned premiums and reported as income when earned.

Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as
sales commissions, are charged to operations as incurred. Other costs, such as underwriting expenses, are
also charged to operations as incurred.

In addition, the Company uses the following accounting policies:

(1) Short-term investments — Not applicable.

(2) Bonds, mandatory convertible securities, and SVO-identified instruments — Not applicable.
(3) Common stocks — Not applicable.

(4) Preferred stocks — Not applicable.

(5) Mortgage loans — Not applicable.

(6) Loan-backed securities — Not applicable.

(7) Investments in subsidiaries, controlled, and affiliated entities — Not applicable.

(8) Investments in joint ventures, partnerships, and limited liability companies — Not applicable.
(9) Derivatives— Not applicable.

(10) The Company anticipates investment income as a factor in the premium deficiency calculation, in

accordance with Statement of Statutory Accounting Principles (SSAP) 54, Individual and Group
Accident and Health Contracts.

26




Statement as of December 31, 2017 of the Wellmark Synergy Health, Inc.

NOTES TO FINANCIAL STATEMENTS

D.

(11)

(12)

(13)

The Company provides a liability for unpaid and unreported benefits which represents the estimated
ultimate cost of benefits incurred through the balance sheet date. The liability is estimated on the
basis of past experience and accumulated statistical data. Subsequent actual benefit experience
may differ from the estimated liability due to variances in estimated and actual utilization of health
care services, the amount of charges and other factors. These estimates are continuously reviewed
and, as adjustments become necessary, such adjustments are reflected in current operations.

The Company has not modified its capitalization policy from the prior period.
The Company estimates pharmaceutical rebates utilizing past experience and accumulated

statistical data. These estimates are continuously reviewed, and any adjustments are reflected in
current operations.

Going Concern

Management has evaluated the Company’s ability to continue as a going concern and has concluded
that there are no events or circumstances that raise any doubt about the Company’s ability to continue
as a going concern.

Note 2 - Accounting Changes and Corrections of Errors

Not applicable.

Note 3 - Business Combinations and Goodwill

Not applicable.

Note 4 - Discontinued Operations

Not applicable.

Note 5 — Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans — Not applicable.

B. Debt Restructuring — Not applicable.

C.

D.

Reverse Mortgages — Not applicable.

Loan-Backed Securities — Not applicable.

Dollar Repurchase Agreements and/or Securities Lending Transactions — Not applicable.

Repurchase Agreements Transactions Accounted for as Secured Borrowing

(1)

(2)

The Company participates in a repurchase agreement with Bankers Trust (the Bank). The repurchase
agreement is an obligation of the Bank to repay the Company the principal amount invested by the
Company with interest upon demand by the Company. To secure the obligations under the repurchase
agreement, the Bank grants to the Company an undivided security interest in certain United States
government securities having a market value equal to at least 102% of the principal amount invested. The
United States government securities comprising the collateral are at all times owned by the Bank;
therefore, this collateral is not recorded on the Company’s statutory Balance Sheet. Since the repurchase
agreement matures upon demand, there is no asset-liability mismatch.

Type of Repo Trades Used

1 2 3 4
FIRST SECOND THIRD FOURTH
QUARTER [ QUARTER | QUARTER | QUARTER
a. Bilateral (YES/NO) YES
a. Tri-Party (YES/NO) NO
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Statement as of December 31, 2017 of the Wellmark Synergy Health, Inc.

NOTES TO FINANCIAL STATEMENTS

(3) Original (Flow) & Residual Maturity

(4)

()

(6)

(7)

(8)

FIRST QUARTER SECOND QUARTER
1 2 3 4 5 6 7 8
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING

MINIMUM MAXIMUM | BALANCE [ BALANCE |MINIMUM | MAXIMUM | BALANCE | BALANCE
a. Open - No Maturity
b. Owvernight
c. 2 Days to 1 Week
d. > 1 Week to 1 Month
e. > 1 Month to 3 Months
f. > 3 Months to 1 Year
g. > 1 Year

THIRD QUARTER FOURTH QUARTER
9 10 11 12 13 14 15 16
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING

MINIMUM MAXIMUM | BALANCE [ BALANCE |MINIMUM | MAXIMUM | BALANCE | BALANCE
a. Open - No Maturity $ 3826 (% 643883 |$ 14,584 |$ 3,830
b. Owernight
c. 2 Days to 1 Week
d. > 1 Week to 1 Month
e. > 1 Month to 3 Months
f. > 3 Months to 1 Year
g.>1 Year

Counterparty, Jurisdiction and Fair Value (FV) — No securities were sold and/or acquired that resulted in

default.

Securities Sold Under Repo — Secured Borrowing — The Company deposits cash into an overnight sweep
account. The Bank sweeps cash out of the Company’s account and invests these funds into a Repurchase
Agreement. The Company has not sold any securities as part of this agreement.

Securities Sold Under Repo — Secured Borrowing by NAIC Designation — The Company deposits cash
into an overnight sweep account. The Bank sweeps cash out of the Company’s account and invests these
funds into a Repurchase Agreement. The Company has not sold any securities as part of this agreement.

Collateral Received — Secured Borrowing

FIRST QUARTER SECOND QUARTER
1 2 3 4 5 6 7 8
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MINIMUM MAXIMUM | BALANCE | BALANCE |MINIMUM| MAXIMUM | BALANCE | BALANCE
a. Cash
b. Securities (FV)
THIRD QUARTER FOURTH QUARTER
9 10 11 12 13 14 15 16
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MINIMUM MAXIMUM | BALANCE | BALANCE |MINIMUM [ MAXIMUM | BALANCE | BALANCE
a. Cash
b. Securities (FV) $ 3,903 [$ 656,965 |$ 14876 | $ 3,907
Cash & Non-Cash Collateral Received — Secured Borrowing by NAIC Designation
ENDING BALANCE
1 2 4 5 6 7 8
DOES
NOT
QUALIFY
AS
NONE NAIC 1 NAIC 2 NAIC 3 NAIC 4 NAIC 5 NAIC 6 |ADMITTED
a. Cash
b. Bonds - FV $ 3,907
c.LB&SS-FV
d. Preferred Stock - FV
e. Common Stock
f. Mortgage Loans - BACV
g. Mortgage Loans - FV
h. Real Estate - FV
i. Derivatives - FV
j. Other Invested Assets - FV
k. Total Collateral Assets -FV (Sum of
a through i) $ 3,907
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Statement as of December 31, 2017 of the Wellmark Synergy Health, Inc.

NOTES TO FINANCIAL STATEMENTS

(9) Allocation of Aggregate Collateral by Remaining Contractual Maturity

FAIR VALUE
a. Owvernight and Continuous $ 3,907
b. 30 Days or Less
c. 31 to 90 Days
d. > 90 Days

(10) Allocation of Aggregate Collateral Reinvested by Remaining Contractual Maturity — The Bank holds the
collateral for the benefit of the Company during the term of the repurchase agreement. The Company
does not have any authority to reinvest the collateral.

(11) Liability to Return Collateral — Secured Borrowing (Total) — The Bank holds the collateral for the benefit
of the Company during the term of the repurchase agreement. The Bank retains all rights of ownership
in the collateral unless or until a default under the repurchase agreement. As a result, no liability has
been recognized on the Company’s balance sheet.

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing — Not applicable.
H. Repurchase Agreements Transactions Accounted for as a Sale — Not applicable.

I.  Reverse Repurchase Agreements Transactions Accounted for as a Sale — Not applicable.
J. Real Estate — Not applicable.

K. Low-Income Housing Tax Credits — Not applicable.

L. Restricted Assets — Not applicable.

M. Working Capital Finance Investments — Not applicable.

N. Offsetting and Netting of Assets and Liabilities — Not applicable.

O. Structured Notes — Not applicable.

P. 5* Securities — Not applicable.

Q. Short Sales — Not applicable.

Prepayment Penalty and Acceleration Fees — Not applicable.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not applicable.

Note 7 - Investment Income

The Company had no amount of due and accrued income excluded from investment income.

Note 8 - Derivative Instruments

Not applicable.
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NOTES TO FINANCIAL STATEMENTS

Note 9 - Income Taxes

A.

B.

The components of the net deferred tax asset/(liability) at December 31 are as follows:

12/31/2017

12/31/2016

Change

Ordinary

(1)

(3) (4)
(Col 1+2)

Total

(2)

Capital Ordinary

Capital

(6)
(Col 4+5)
Total

(5)

(7)

(Col 1-4)
Ordinary

(8)
(Col 2-5)
Capital

(9)
(Col 7+8)
Total

(a) Gross Deferred Tax Assets

$

10,000 | $

-|$ 10,000 ($ 50,000 |$

-|$ 50,000|$

(40,000)

$

-|'s (0,000

(b) Statutory Valuation Allow ance Adjustments

50,000

50,000

(50,000)

(50,000)

(c) Adjusted Gross Deferred Tax Assets (1a-
1h)

10,000

10,000

10,000

10,000

(d) Deferred Tax Assets Nonadmitted

(e) Subtotal Net Admitted Deferred Tax Asset
(1c-1d)

10,000

10,000

10,000

10,000

(f) Deferred Tax Liabilities

(g) Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liabilty) (Le - 1f)

$

10,000 | $

-|$ 10,000 | $ -1$

-1$ -1$

10,000

$

-|$ 10,000

2.

12/31/2017

12/31/2016

Change

Ordinary

(1)

(3)
(Col 142
Total

(2) (4)

Capital Ordinary

Capital

(5) (6)
(Col 4+5)

Total

(7)

(Col 1-4)
Ordinary

(8)
(Col 2-5)
Capital

(9)
(Col 7+8)
Total

Admission Calculation Components SSAP No. 101

(a) Federal Income Taxes Paid in Prior Years
Recoverable Through Loss Carrybacks

$

10,000

$ -8

10,000 | $ -1$

s s

10,000

-[$ 10,000

(b) Adjusted Gross Deferred Tax Assets
Expected to be Realized (Excluding the
Amount of Deferred Tax Assets From 2(a)
above) After Application of the Threshold
Limitation. (The Lesser of 2(b)1 and 2(b)2
Below)

1. Adjusted Gross Deferred Tax Assets
Expected to be Realized Follow ing the
Balance Sheet Date

2. Adjusted Gross Deferred Tax Assets
Allow ed per Limitation Threshold

(¢) Adjusted Gross Deferred Tax Assets
(Excluding the Amount of Deferred Tax
Assets From 2(a) and 2(b) above) Offset by
Gross Deferred Tax Liabilities

(d) Deferred Tax Assets Admitted as the Result
of Application of SSAP No. 101. Total (2( a
)#2(b)+2(c))

$

10,000 | $ -$

10,000 | $ -1$

-|$ -|$

10,000

-[$ 10,000

3.

2017

2016

(a) Ratio Percentage Used to Determine
Recovery Period and Threshold Limitation
Amount

1553.371%

65262.038%

(b) Amount of Adjusted Capital and Surplus
Used to Determine Recovery Period and
Threshold Limitation in 2(b)2 Above

$13,231,812

$ 11,856,807

12/31/2017

12/31/2016

Change

Ordinary

(1)

(2) (3) (4)

Capital Ordinary Capital

(Col 1-3)
Ordinary

(6)
(Col 2-4)
Capital

(5)

Impact of Tax Planning Strategies

(@) Determination of Adjusted Gross Deferred
Tax Assets and Net Admitted Deferred Tax
Assets, By Tax Character as a Percentage

1. Adjusted Gross DTAs Amount From
Note 9A1( ¢)

$

10,000

>
o
«
o
©“
o

$

10,000 | $ 0

2. Percentage of Adjusted Gross DTAs
By Tax Character Attributable to the
Impact of Tax Planning Strategies

0.0%

0.0%

0.0%

3. Net Admited Adjusted Gross DTAs
Amount From Note 9A1(e)

$

10,000 | $ 0|$ 0$

o

$

10,000 | $ 0

4. Percentage of Net Admitted Adjusted
Gross DTAs By Tax Character Admitted
Because of the Impact of Tax Planning

Strategies

0.0%

0.0% 0.0% 0.0%

0.0% 0.0%

(b) Does the Company's tax-planning strategies include the use of reinsurance?

Yes, No__ X

Deferred Tax Liabilities are not recognized for the following amounts:

NONE
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NOTES TO FINANCIAL STATEMENTS

C.  Current income taxes incurred consist of the following major components:

(1)

12/31/2017

(2)

12/31/2016

(3)
(Col 1-2)
Change

Current Income Tax

) Federal

$ 658,000

-1$ 658,000

Foreign

658,000

658,000

Federal income tax on net capital gains

)
) Subtotal
)
)

Utilization of capital loss carry-forwards

) Other

(a

(b
(c
(d
(e
(f
(

g) Federal and foreign income taxes incurred

$ 658,000

-|$ 658,000

Deferred Tax Assets:

(a) Ordinary

(1) Discounting of unpaid losses

$ 2,000

-1 $ 2,000

Unearned premium reserve

4,000

15,000

Policyholder reserves

(11,000)

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

Compensation and benefits accrual

Receivables - nonadmitted

Net operating loss carry-forward

26,000

(26,000)

Other (including items <5% of total ordinary tax assets)

4,000

9,000

(5,006)

2)
)
)
)
)
)
)
) Pension accrual
0
1
2
3
4

)
)
) Tax credit carry-forward
)
)

Prepaid assets - nonadmitted

~ I~ ||| }—
Ol |Pr|IPr|IPr|IPlO|O N0 |W

9) Subtotal

10,000

50,000

(40,000)

tatutory valuation allowance adjustment

50,000

(50,000)

onadmitted

10,000

10,000

) Investments

Net capital loss carry-forward

)
) Real estate
) Other (including items <5% of total capital tax assets)

(99) Subtotal

) Statutory valuation allowance adjustment

) Admitted capital deferred tax assets (299 - 2f - 2q)

(f
(g ) Nonadmitted
(h
(i

i) Admitted deferred tax assets (2d + 2h)

$ 10,000

-1$ 10,000

Deferred Tax Liabilities:
(a) Ordinary

(1) Investments

Fixed assets

Deferred and uncollected premium

Other (including items <5% of total ordinary tax

)
3)
4) Policyholder reserves
5)
99

(b) Capital

) Investments

) Real estate

(2
(
(
(
(99) Subtotal
C
(1
(2
(3

) Other (including items <5% of total capital tax liabilities)

(99) Subtotal

(¢ ) Deferred tax liahilities (3299 + 3b99)

“

“

“

Net Deferred Tax Assets/Liabilities (2i -3c)

$ 10,000

$ 10,000
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NOTES TO FINANCIAL STATEMENTS

(5) The change in net deferred income taxes is comprised of the following (this analysis is exclusive of
nonadmitted assets as the Change in Nonadmitted Assets is reported separately from the Change in Net
Deferred Income Taxes in unassigned surplus):

12/31/2017 12/31/2016 Change
(1) (2) (3) (4) (5) (6) (7) (8) (9)
(Col 1+2) (Col 4+5) | (Col1-4) | (Col2-5) | (Col 7+8)

Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Total adjusted gross deferred tax assets [ $ 10,000 | $ 0[$ 10,000($ 0% 0% 0[$ 10,000($ 0[$ 10,000
Total deferred tax liabilities 0 0 0 0 0 0 0 0 0
Net deferred tax asset (liability) 10,000 0 10,000 0 0 0 10,000 0 10,000
Tax effect of unrealized gains 0
Change in net deferred income tax $ 10,000

Reconciliation of Federal Income Tax Rate to Actual Effective Rate

Among the more significant book to tax adjustments were the following:

12/31/2017
$

Provision computed at statutory rate $ 691,000
Change in nonadmitted assets 0
Tax exempt interest deduction 0
ACA Health Insurer Fee 0
Dividends received deduction, net 0
Nondeductible lobbying expenses 0
Other permanent differences 0
Credits generated in current year 0
Adjustment of prior year's tax 0
Change in statutory valuation allowance (50,000)
Tax reform adjustment to deferreds 6,000
Other/Rounding 1,000
Total $ 648,000
Federal income taxes incurred $ 658,000
Realized capital gains (losses) tax 0
Change in net deferred income taxes (10,000)
Total statutory income taxes $ 648,000

Operating Loss and Tax Credit Carry Forwards and Protective Tax Deposits

(1) At December 31, 2017, the Company did not have any unused operating loss carryforwards available to
offset against future taxable income.

(2) Thefollowingare income taxes inthe currentand prior years that will be available for recoupmentin the event

of future net losses:

Year Total

2017 $ 658,000

2016 0
TOTAL $ 658,000

(3) The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

Consolidated Federal Income Tax Return

The Company does not file its tax return as part of a consolidated group.

Federal or Foreign Income Tax Loss Contingencies

At December 31, 2017, the Company did not have any tax loss contingencies that will significantly increase or
decrease within twelve months of the reporting date.
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NOTES TO FINANCIAL STATEMENTS

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A, B & C. The Company was incorporated on January 7, 2016 and is the result of a joint venture between
Wellmark, Inc. (Wellmark), a mutual insurance company domiciled in the State of lowa - NAIC
Company #88848, and the University of lowa Health System. Wellmark and the University of lowa Health
System each purchased shares of the Company in March 2016. The University of lowa Health System

subsequently sold a portion of its shares to other provider organizations.

The Company received its

Certificate of Authority as an HMO from the lowa Insurance Division in April 2016 and commenced
business on January 1, 2017.

At December 31, 2017 and 2016, the Company reported amounts due from Wellmark of $166,440 and
$114,642, respectively. Amounts due are settled monthly.

Not applicable.

The Company has a management services agreement with Wellmark to provide certain management and
administrative services.

Wellmark owns 75% or 90,000 shares of the Company’s outstanding stock. The remaining shares of
outstanding stock are owned by the following:

University of lowa Health System — 16.25% or 19,500 shares
Genesis Health System — 6.25% or 7,500 shares

Great River Health Systems, Inc. — 1.25% or 1,500 shares
Mercycare Service Corporation — 1.25% or 1,500 shares

Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.

Not applicable.

Note 11 - Debt

The Company as the borrower has a revolving credit agreement with Wellmark, which has line of credit financing
available in an amount up to $10,000,000. There were no outstanding draws on the credit note as of December 31,

2017.

Note 12 - Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and

Other Post-retirement Benefit Plans

Not applicable.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

(1)
)
®3)
(4)
(5)
(6)
(7)
(8)
9)

(10)

The Company has 1,000,000 shares authorized, 120,000 shares issued, and 120,000 shares outstanding.

Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.

Not applicable.
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NOTES TO FINANCIAL STATEMENTS

(11) Not applicable.
(12) Not applicable.

(13) Not applicable

Note 14 — Liabilities, Contingencies and Assessments

A. Contingent Commitments
(1) The Company is required by licensure requirements of the Blue Cross and Blue Shield Association to
execute parental guarantees pursuant to which Wellmark guarantees to the full extent of its assets all
contractual and financial obligations of the Company to its customers.
Through a parental guarantee executed between the Company and Wellmark, Wellmark guarantees the

Company is in compliance with the lowa statutory minimum for HMO capital and surplus of $1,000,000 or
the statutory minimum for risk-based capital for health organizations, whichever is greater.

(2) Not applicable.
(3) Not applicable.

B. Assessments — Not applicable.
C. Gain Contingencies — Not applicable.

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits — Not applicable.
E. Joint and Several Liabilities — Not applicable.

F.  All Other Contingencies

In the ordinary course of business, the Company may be involved in and subject to claims, contractual disputes
and other uncertainties. Management believes that any liability that could result will not materially affect its

financial position.

Note 15 - Leases

Not applicable.

Note 16 - Information About Financial Instruments With Off-Balance-Sheet Risk And Financial Instruments With
Concentrations of Credit Risk

Not applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not applicable.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

Not applicable.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable.
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NOTES TO FINANCIAL STATEMENTS

Note 20 — Fair Value Measurements

A.

(1) Fair Value Measurements at December 31, 2017:

Total Fair
Level 1 Level 2 Level 3 Value
Assets at fair value:
Cash equivalents $ -1 $ 3,830 | $ -1 $ 3,830
Total assets at fair value $ -1 $ 3,830 | $ -1 $ 3,830

(@)
3)

(4)

(5)

Not applicable.

Not applicable.

The Company recognizes transfers between fair value hierarchy levels at the end of the reporting period.
There were no transfers between levels during the reporting period.

Financial instruments included in Level 2 consist of funds invested in a repurchase agreement which has
direct or indirect price inputs that are observable in active markets.

Statutory guidance requires the disclosure of fair values for certain other financial instruments for which it is
practicable to estimate fair value, whether or not such values are recognized in the statements of assets,
liabilities, capital and surplus. The carrying amounts for cash, cash equivalents, premium receivables, other
receivables, amounts due to/from affiliates, unearned premiums, and accounts payable and accrued expenses

approximate fair value because of the short-term nature of these items.

Aggregate Fair Value and Admitted Value at December 31, 2017:

Type of Financial Aggregate Admitted Not Practicable
Instrument Fair Value Assets Level 1 Level 2 Level 3 | (Carrying Value)
Assets at fair value:

Cash equivalents $ 3,830 | $ 3,830 | $ -1 8 3,830 | $ $ -

Not applicable.

Note 21 - Other Iltems

A.

Unusual or Infrequent Items — Not applicable.

Troubled Debt Restructuring — Not applicable.

Other Disclosures — Not applicable.

Business Interruption Insurance Recoveries — Not applicable.

State Transferable and Non-transferable Tax Credits — Not applicable.

Subprime-Mortgage-Related Risk Exposure — Not applicable.

Retained Assets — Not applicable.

Insurance-Linked Securities — Not applicable.

Note 22 - Events Subsequent

Type | — Recognized Subsequent Events:

Subsequent events have been considered through February 15, 2018 for the statutory statement issued on

February 28, 2018.

Type Il — Nonrecognized Subsequent Events:

Subsequent events have been considered through February 15, 2018 for the statutory statement issued on

February 28, 2018.
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NOTES TO FINANCIAL STATEMENTS

Note 23 - Reinsurance

A. Ceded Reinsurance Report

Section 1 — General Interrogatories

1)

(@)

Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either
directly or indirectly, by the Company or by any representative, officer, trustee, or director of the Company?

Yes () No ( X)

Have any policies issued by the Company been reinsured with a company chartered in a country other than
the United States (excluding U.S. Branches of such companies) that is owned in excess of 10% or controlled
directly or indirectly by an insured, a beneficiary, a creditor or any other person not primarily engaged in the
insurance business?

Yes () No ( X)

Section 2 — Ceded Reinsurance Report — Part A

(1)

(@)

Does the Company have any reinsurance agreements in effect under which the reinsurer may unilaterally
cancel any reinsurance for reasons other than for nonpayment of premium or other similar credit?

Yes () No ( X)

Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or
accrued through the statement date may result in a payment to the reinsurer of amounts that, in aggregate
and allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer, exceed
the total direct premium collected under the reinsured policies?

Yes () No ( X)

Section 3 — Ceded Reinsurance Report — Part B

1)

(@)

What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under
which the reinsurer may unilaterally cancel for reasons other than for nonpayment of premium or other similar
credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements, by either party,
as of the date of this statement? Where necessary, the Company may consider the current or anticipated
experience of the business reinsured in making this estimate.

Not applicable.

Have any new agreements been executed or existing agreements amended, since January 1 of the year of
this statement, to include policies or contracts that were in force or which had existing reserves established
by the Company as of the effective date of the agreement?

Yes () No ( X)

B. Uncollectible Reinsurance — Not applicable.

C. Commutation of Ceded Reinsurance — Not applicable.

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation — Not applicable.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.

The Company estimates accrued retrospective premium adjustments for individuals and small groups according
to retrospective rating features pursuant to the medical loss ratio rebate requirements subject to the Public
Health Service Act.

The Company records accrued retrospective premium as an adjustment to earned premium.

The amount of net premiums written by the Company at December 31, 2017 that are subject to retrospective
rating features was $9,186,010, which represented 100% of the total net premiums written by the Company.

The Company estimates no medical loss ratio rebates required pursuant to the Public Health Services Act
at December 31, 2017.

Risk-Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium that is subject to the Affordable
Care Act risk-sharing provisions (YES/NO)?

YES
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NOTES TO FINANCIAL STATEMENTS

(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and
Revenue for the Current Year:

a. Permanent ACA Risk Adjustment Program

Assets Amount
1. Premium adjustments receivable due to ACA Risk Adjustment $ 1,000,000
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $ 2,733
3. Premium adjustments payable due to ACA Risk Adjustment $ 2,010,000

Operations (Revenue & Expense)
4.  Reported as revenue in premium for accident and health contracts
(written/collected) due to ACA Risk Adjustment (1,010,000)
5. Reported in expenses as ACA risk adjustment user fees (incurred/paid) $ 2,733

©

b.  Transitional ACA Reinsurance Program - Not applicable.
c. Temporary ACA Risk Corridors Program - Not applicable.

(3) Not applicable as the Company did not commence business until 2017.
(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year — Not applicable.

(5) ACA Risk Corridors Receivable as of Reporting Date — Not applicable.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

A. Not applicable as the Company did not commence business until 2017.

B. Not applicable.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

A. Pharmaceutical Rebate Receivables

Estimated
Pharmacy Pharmacy Actual Rebates
Rebates as Rebates as [Actual Rebates Received Actual Rebates
Reported on Billed or Received Within 91to |Received More
Financial Otherwise Within 90 Days| 180 Days of than 180 Days
Quarter Statements Confirmed of Billing Billing After Billing
12/31/2017 $ 40,000
9/30/2017 $ 40,000 | $ 41,090
6/30/2017 $ 45,913 $ 45,913
3/31/2017 $ 40,211 $ 40,211

B. Risk Sharing Receivables — Not applicable.

Note 29 - Participating Policies

Not applicable.
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Note 30 - Premium Deficiency Reserves

(1) Liability carried for premium deficiency reserves $0
(2) Date of the most recent evaluation of this liability January 5, 2018

(3) Was anticipated investment income utilized in the calculation? Yes[X] NoJ[ ]

Note 31 - Anticipated Salvage and Subrogation

Not applicable.
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1.3
21

22
3.1
3.2

33

34

35

36
4.1

42

5.1
5.2

6.1

6.2

741
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X]

State regulating?  lowa

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
lowa Insurance Division

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

Yes[X]

No[ ]

Yes|[ ]

No[ ]

NAT ]

No[X]

12/31/2016

statement filed with departments? Yes|[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes|[ ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?
412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business?
422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

No[ ]
No[ ]

Yes|[ ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NIA[X]
NIA[X]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control

Yes|[ ]

Yes|[ ]

No[X]

No[X]

%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0CC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP 801 Grand Ave, Des Moines, I1A 50309

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X]

If the response to 10.5 is no or n/a, please explain:
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12.1

12.2

13.
13.1

13.2
13.3
134
141

14.11

14.2
14.21

143
14.31

15.1

15.2

20.1

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Patrick Ryan, Vice President, Actuarial, Wellmark, Inc. 1331 Grand Ave, Des Moines, 1A 50309

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] Nof[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers 0
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fratermnal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment 0
22.22  Amount paid as expenses 0
22.23  Other amounts paid 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

25.1

252

253

26.1

26.2
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27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.103 Total payable for securities lending reported on the liability page:

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.)

If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements

2522
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
25.31  Pledged as collateral to FHLB — including assets backing funding agreements
2532 Other

For category (25.26) provide the following:

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as sale — excluding FHLB Capital Stock
FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledged to an FHLB

Yes|[ ]

Yes [X]

No[ ]

No[ ]

NIA[X]
0

0

Yes|[ ]
Yes|[ ]

Yes[ ]

No[ |
No[ ]

No[ |

NIA[X]
NIA[X]

NA[X]

Yes [X]

Nof[ ]

3,830

P |P |eP P |P |eP P |eP |P P |eR |eP

o |O O | | | | | |o | |o

1 2
Nature of Restriction Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity?

If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes|[ ]

Yes|[ ]
No[ ]

Yes|[ ]

No[X]
NIA[X]

No[X]
0

Yes[X]

No[ ]

1 2
Name of Custodian(s)

Custodian's Address

Bankers Trust Company 453 7th Street, Des Moines, IA 50309

28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation

1 2 3
Name(s) Location(s)

Complete Explanation(s)

28.03
28.04

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
If yes, give full and complete information relating thereto:

Yes|[ ]

No[X]

1 2 3
Old Custodian New Custodian Date of Change

Reason

28.05
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

note as such. ["...that have access to the investment accounts", ... handle securities"].

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority

1
Name of Firm or Individual

Affiliation

None - Internally Managed
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29.1

29.2

29.3

30.

304

311
31.2

31.3

32.1

32.2

33.

341
34.2

35.1
35.2

36.1
36.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] NoJ[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3

Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds $ 0 |[$ 0 |$ 0
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals $ 0 |[$ 0 |$ 0
Describe the sources or methods utilized in determining the fair values:
Not applicable.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:
By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designation 5*Gl security:
a. Documentation necessary to permit a full credit analysis of the security does not exist.
b. Issuer or obligor is current on all contracted interest and principal payments.
[ The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*GI securities? Yes[ ] No[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for legal expenses, if any? $ 8,126
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Nyemaster Goode $ 8,011
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2 If yes, indicate premium earned on U.S. business only. $ 0
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0
1.5 Indicate total incurred claims on all Medicare Supplement insurance. $ 0
1.6 Individual policies:

Most current three years:

1.61 Total premium earned $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives 0

All years prior to most current three years:

1.64  Total premium eamed $ 0
1.65  Total incurred claims $ 0
1.66 Number of covered lives 0

1.7 Group policies:

Most current three years:

1.71 Total premium earned $ 0
1.72 Total incurred claims $ 0
1.73 Number of covered lives 0

All years prior to most current three years:

1.74 Total premium earned $ 0

1.75  Total incurred claims $ 0

1.76  Number of covered lives 0
2. Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator $ 9,186,010 $ 0

22 Premium Denominator $ 9,186,010 $ 0

23 Premium Ratio (2.1/2.2) 100.0% 0.0%

24 Reserve Numerator $ 3,608,687 $ 0

25 Reserve Denominator $ 3,608,687 $ 0

26 Reserve Ratio (2.4/2.5) 100.0% 0.0%
31 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits? Yes[ ] No[X]
32 If yes, give particulars:
4.1 Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency? Yes[X] NoJ ]
42 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[X] No[ ]
51 Does the reporting entity have stop-loss reinsurance? Yes[X] NoJ[ ]
5.2 If no, explain:
53 Maximum retained risk (see instructions)

5.31 Comprehensive Medical $ 9,999,999

532 Medical Only $ 0

533  Medicare Supplement $ 0

534  Dental and Vision $ 0

535  Other Limited Benefit Plan $ 0

536  Other $ 0
6. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold

harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
Reserves exceed all requlatory requirements, and provider contracts have hold harmless provisions.
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7.1
72

9.1
9.2

10.1
10.2

1.1

1.2

1.5
116

13.1
13.2
13.3
13.4
14.1
14.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] Nol[ ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 2,150
8.2 Number of providers at end of reporting year 2,488
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium eamned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22  Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] No[ ]
If yes:
10.21  Maximum amount payable bonuses 0
10.22  Amount actually paid for year bonuses 0
10.23  Maximum amount payable withholds 455,058
10.24  Amount actually paid for year withholds 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol[ ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.
lowa
114 Ifyes, show the amount required. $ 1,000,000
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
lowa
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NAI[X]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151 Direct Premium Written $ 0
1562 Total Incurred Claims $ 0
15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA
2

1 3 4 5
2017 2016 2015 2014 2013

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNE 28).........ccovveveeeervereeerieeeeseieeiees | e 17,344,329 |.....ccco... 12,075,206

2. Total liabilities (Page 3, LINE 24)..........c.ruevenerirmerrerenerineeeesrisseinenns | cerereeessnesennns 4,102,517 | oo 218,399 [ oo [ | e

3. Statutory minimum capital and surplus requirement...........coccvevvnrrenns | cerrrereeneennens 1,000,000 |..cocovvrrirenne 1,000,000 | cvoieeireieirririirerineirnnes | e | e
4. Total capital and surplus (Page 3, Lin€ 33)........cccevevveurinierenisneiennes | covevieiniiennns 13,241,812 |.oovrerernne 11,856,807 | ..vovveveeieisieieseiesieniens [ eererseissiesensssssesenennns | eoessssessesesesssssssesesnees
Income Statement Items (Page 4)

5. Total revenues (LINE 8)........cceeuiueieierieisieieississieieseiese e sessssensens | essessssssssssens 9,183,301

6. Total medical and hospital expenses (LiNE 18)........ccvverrerrerrrerrereeneeneennes [ cerreereereeennens 6,327,487 | ..ot [ et | errsreeee et snenes | seeeneieeieee e

7. Claims adjustment expenses (LN 20)........cccverreieirernireieneisseneineinns | ceeeersssssesesnes 199,421 | oot | e | e senes | sreeereses st

8. Total administrative €Xpenses (LINE 21)........ccoeurwereereuneneereereeneeneiseieees | coreeeesneeneieen 730,902 | ..o 180,058 | .oooeecieeerereieieeineiieens | erreeeeieeineieesssseiseeeniees | eerseeseen st eees

9. Net underwriting gain (108S) (LIN€ 24)..........cccovererrieiiereieeeieeesieeens | everesssinsenns 1,925,517 [ .ovieviiein (180,058) | cvvcvviererereiererieiererieees [ et neerenins [ v
10.  Net investment gain (10SS) (LINE 27)........cvureurrurereereireineineinsieesneireeseenes | sevreeeesnseseenenes 108,331 | o 36,865 | verecireieeieieeienineinees | erreereeree et eniens | et
11. Total other income (Lines 28 plus 29)

12. Netincome or (I0SS) (LINE 32)........cviuivereierieieieieiesee e | evesssesiesaens 1,375,271 | (143,193) | oo | eesseeiessssese e [ sresessssesses e snees
Cash Flow (Page 6)

13.  Net cash from operations (LINE 11).......c.eeuivereieriiieieieesseseseiesiens | ereresesiesans 3,982,214 | .o 75,206 [ .oovvvieeieiiereieiieiesieniens [ ernieiiesssiesesissssssesenies | eovesissessese e
Risk-Based Capital Analysis

14. Total adjusted Capital.........cooeverevieceericeiesereesss e | cerieesssneeens 13,241,812 | .o, 11,856,807

15.  Authorized control level risk-based capital.............ccoceveerieeieceiiieens | oo 851,813 | v 18,168 | ooveieereecreeeiesiieieiiies [ et | e s
Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, LiNE 7)........ccuvemrerrerrerneennns | cernrereiniinsinnieinns 1,893 [ oereerrreienns | e | e | et etees
17. Total member months (COlUMN 6, LINE 7).......ceviurrrereieiieieieeseisiieies | cenveieiessse e 21,214 | oo | e | e | s
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0

18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........cce. | vovevereververrernnnns 100.0 | coovreeireieienne 100.0 | coovererreeeis 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). | ..cccovvovrvrrerrieneennen. B8.9 | o | et | et nees | sreeee st et nees
20. Cost containMENt EXPENSES........cvueviverreieriinieieeisseseesssessssses s

21. Other claims adjustment expenses

22. Total underwriting deductions (LiNE 23)........ccceveereernenierennnseennns | corereensissesennseenns T9.0 | evoeieesieeessieseieies | e ssssienns | rrseseees e enesens | seseenssenes e seses
23. Total underwriting gain (I0SS) (LINE 24).........ovurrerirreereereeeeneeneeeneireesseens | ceereeseeeseeneeseesneeees 290 | oo | e ieniens | eresess e sess | seres s saes

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24.
25.

Total claims incurred for prior years (Line 13, Col. 5).....ccoovvvrerrrrinnnnee

Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

26.
21.
28.
29.

30.
31.
32.

Affiliated bonds (Sch. D Summary, Line 12, Col. 1).....cvvvrrrrnrererreiennen.
Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).................
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).....c..ccccoveue.

Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, LiNe 10)........ccceveveeurereiereirereceesee e

Affiliated mortgage loans on real estate..........cc.ccveererrerisieeseseisiis
All other affiliated...........cc.evvivrieeieeeee e
Total of above Lines 26 to 31

33.

Total investment in parent included in Lines 26 to 31 above...................

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

Yes[ ] No[ ]
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts

1. Alabama. ... AL | N [ [ | e | ceveisssnessissiesennss | cessssesisssssenens | ceveessesennssenens | seeesssiesiessienses0 [ e
2. AIESKA....ceceeeee s A N | [ e [t | e | s | s | crerennnensnnnenenens 0 | s
3. ANZONA....oeieeeeeeeneee A | N | [ e [ | s | s | e | v 0 | s
4. ArKanSas.......cocooeeeveeneieien AR LN [ [ e e | e | s | erennnsnnneennns | e [,
5. California.......ccocoevireerieieined CA | Nt [ e [ erieeieinenniies [ v | eenseisnseeneessnnnes | srsnseennnennees | sensssssesnnnnenns | soereennnenesnneienens 0 | e
6. Colorado.......cccoeererrrieinneeee GO et [ [ e e | enneinnseenesessnnnes | cosrnneennesnnnnns | sensssssesnnnsinnns | eoereennnsnesnneienens0 | evsrenniesnnens
7. ConNECHCUL......cccvevrrrererieen e CT | et [ [ e v | ennesisnseesesesnnnnns | coseneennesnnnnns | senssssesnnnsinnns | svevennnsnssnserenens0 | vveennnesnnnnenns
8. Delaware.......ccooeevvierniieiecnn e DE | et dNuiiii [ [ e v | ennisisnsesnsseesnnnns | cosrnsesnnnsnnnens | sensssssesnnsnnns | soereennnsnsnnneienens 0 | s
9.  District of Columbia

10.  Florida.............

11.  Georgia

12.  Hawaii.

13. Idaho...

14, lllinois..

15. Indiana

16. lowa.... ..9,234,759

17. Kansas

18, KentUCKY.....oovveerrrcreieee e KY [N i [ | v | e | renesessnsnessnnenns | eoeenmesnsneinnnne | sevesssessnnnensnene [,
19, Louisiana........coeveeevnienveenne e LA LN i [ | v | e | seeneesnsnseennens | eoesnmesnnnennnne | eversnseisnnensnene0 [,
20, Maine.....ccovvvrernrnrnnenennereed ME | N | s | e | e | vevenssnsesesnssesenens | sevsssssesessesssene | sessessssnsesenniene | srennsnssensensesenne0 [ e
21, Maryland........coovveverineenneened D | N i | s v | e [ | e | o0 |
22, MassaChuSEtS.........ccooeevevre e MA | N [ | s | v | e | e | v | om0 | v,
23, Michigan.......occovvnevnnennnreened ML N i | s v | e [ | e | om0 | v
24, MINNESOta......covevererererreereed MIN LN [ | s v | e [ | e | o0 | v
25, MiSSISSIPPI..v.vvevevrrereerirernrnereneed MS | N [ | i v [ [ | s | im0 | v
26, MiSSOUM......ooevvrrierrienneeened MO LN i | i v [ e [ | v | om0 | v,
27, Montana........ceveeeererenrnerneeened MT | etNeiis | [ e | v | ceeesnseeesesnens | e | sonesesneneniesenensQ. | e
28, Nebraska.......cocoevevernervernes e NE | cetNuiiis | Lo v | vrnenesssinssesssinsen | ceenesnssnseesesnens | enesnsnsnesiesinne | sonesesneneniesonensQ. | wvrerenesneenerenen:
29, Nevada......cooorvenenrnrnnnceeeed NV | N | s | e | e | eveensssseseenssesenens | seeneesssessessssssenns | sesseensssnemsesnnense | srenssnsesnensernnsnQ [ conriensninnssnens
30.  New Hampshire.........oceeeneee NH | tNuiiiis | Lo v | vvirenesssiesesssensins | creesisssssssesesnens | eovesinsnenesiesinnnne | sonennssnnnenienonensQ. | eovreresieseneenerenens
31 NeW JETSEY....coevvrernrrereeed NI | e tNeis | [ e | erirenessniseesesisins | creenisnsneeesesnens | eovennsneneniesonnne | cenennnsnneniesonensQ. | wvreresesneenerenens
32, NeW MeXICO......ooovvrvererreereee e NM N e | e [ evnesiissenisenns | ereenissssnsresessssesnnns | srevesissesesinsssnnnes | evssssesssseesinienns | senveensssesssnrerensQ | cveeessissssssenens
33, NEW YOrK..oooevevcveeeeeveeeee el NY LN e | e | evvieisiisieenieenns | ereeniesrsnissesssssesnnns | srevesiseesinsssnnnns | evsvssesseeesinienns | seeveessssssnsnrerensQ | cveveessnisssssnenens
34, North Carolina.........ccccoevvveeeeedNC | N [ | e | ervreisvisseninens | ereenisessnisressssessns | seeveniseesinisssnnnns | svssssessseesinienns | seeveesssssessnrerensQ | cvereessissssesenens
35, North Dakota..........ccoeeevvveeereedND | Nuis [ | e | evvseisiisieeninens | e | srevessseeinissnnnns | evssssesseeeninienns | seeveessssssssnrerensQ | eveveessissssesenens
36, ONI0...ceieeereeee e

37.  Oklahoma

38.  Oregon....

39. Pennsylvania...
40. Rhode Island...
41.  South Carolina
42.  South Dakota..
43.  Tennessee..
44,
45, Ut UT [N e [ e | e [ enrnsnsieensnnes | evenenssnneennes | evensnssenenenens 0 | creneienencnnns
468, Vermont.......cooeveeeveeneneeneen VT [N e [ e | e [ cnrnssseensnnes | evenenssnnencnnee | seveenenseneneeens0 | cveeneienencnenns
47, Virginia......ocoeeeereeneeenenesneen e VA LN e e e | e [ cnrnsnseensnnes | enenenssnnenennee | sevensnseneneeens0 | cveneenenencenens
48.  Washington.........ocoevvvene et WA TN [ e [ e | e [ cvensinseensnnes | eveneinssnnenennee | eneensssneneneeens0 | coeneienenencens
49, West Virginia.........cooereereeneeneeee WV [N e e e | e [ cnvnsnnenensnnes | evenenssnnensnnee | sevensnsseneneeens0 | coveneienenencnnens
50.  WISCONSIN......ceerrereeriererereeeee W N e | e | evneisiisseeninenns | ereenissssnsessssssesnns | svesssssseessnssssnnss | svssssesssesnsnesnns | seereesssssssnseresensQ | enereesniessssnenens
51, WYOMING. oo WY | N | s | e | e | ereenesssiesennennssenens | ceenenssiessensenssnnns | serveenesssensennsnnse | svenenneeenennenenn0 [ covensneninnens
52.  American Samoa..........ooereenee e AS | L Neeiiis | et | e | e | s | s | ereenesnneennnnns | o0 [ e
53, GUAM....coceiceereeieeeeeene QU LN [ | e [ evneisiiseeiinens | erennissssnsressssssesnnns | sressnnseennsssnnnns | svssssessssennsnsesnns | seereessssessnsnresensQ | ensreesmiessssnenens
54, Puerto RIiCO......cccovverirrnnieeece PR N e | e [ evieisisineiinens | e | sresissseennssnnnes | snsssesssennnnienns | soeressssesnsnresens0 | avsieesiisssnenens
55.  U.S.Virgin Islands.............ccc......
56. Northern Mariana Islands.......... MP [N o e [ | e | ereseresessssesssssseseses | seseesssssssssesesnsies | eresessssssasasnsenns
57. Canada.......cccccoorieiriiinnnnnnns CAN [N [ | e | eeiniiessssennes | eereeessesssssssesessssesns | convssessssesssssssenns | eoeesnssssssssesessssens
58. Aggregate Other alien................ OT | o XXX | o0 | 0 | iiiienl0 |0 | 0 | e 0
59.  Subtotal......cccoeveiereieieiieeieeees | e XXX 009,234,759 | a0 | 0 0 | 0 | 0
60. Reporting entity contributions for

Employee Benefit Plans..............c... | ... XXX oot evrerreerernninsninnens | reesssnneisinsinsees | versssesesesnssssens | sreeessssessesssnssssseses | soesssssssesessssnsens | sreensssssesessesnssans

61. Total (Direct Business)................... () 1] 9,234,759 | oo (O [ (V) [P [V [ (V)] [ 0

58998. Summary of remaining write-ins for line 58.......
58999. Total (Lines 58001 through 58003 + 58998).....

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualif

ied - Qualified or Accredited Reinsurer;

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

Explanation of basis of allocation by states, premiums by state, etc.

Accident and Health Premiums are allocated according to the location of the group or individual purchaser at the point of issue.

(a) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2017 of the Wellmark Synergy Health, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

WELLMARK, INC.
{(FEIN 42-0318333)
NAIC CO. CODE 88848 |A

THE WELLMARK

FOUNDATION .
(FEIN 42-1368650) 100%
CHARITABLE OWNERSHIP
FOUNDATION
l i b y
FIRST
MIDWEST BENEFIT WELLMARK ADMINISTRATORS, WELLMARK OF WELLMARK HEALTH
CONSULTANTS, INC. HOLDINGS, INC. INC. SOUTH DAKOTA, INC. PLAN OF IOWA, INC.
(FEIN 36-3436608) (FEIN 42-1254496) (FEIN 42-1287807) (FEIN 42-1459204) (FEIN 42-1455449)
INSURANCE AGENCY HOLDING COMPANY THIRD PARTY NAIC CO. CODE 60128 SD NAIC CO. CODE 95531 IA
ADMINISTRATOR

7%
OWNERSHIP

50%
OWNERSHIP

UNIVERSITY OF IOWA
HEALTH SYSTEM
(FEIN 42-1431503)

MERCY HEALTH

NETWORK, INC.
(FEIN 42-1478417)

16.25%
OWNERSHIP

30%

OWNERSHIP

WELLMARK SYNERGY
HEALTH, INC.
(FEIN 37-1800647)
NAIC CO. CODE 15935 IA

WELLMARK VALUE

HEALTH PLAN, INC.
(FEIN 38-3988543)

NAIC CO. CODE 15934 |A
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